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July  24  (legislative  day,  June  23),  1987 
Received;  read  twice  and  ordered  to  be  placed  on  the  calendar 


AN  ACT 

To  amend  title  XVIH  of  the  Social  Security  Act  to  provide 
protection  against  catastrophic  medical  expenses  under  the 
medicare  program,  and  for  other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  SECTION  1.  SHORT  TITLE;  REFERENCES  IN  ACT;  TABLE  OF 

4  CONTENTS. 

5  (a)  Short  Title. — This  Act  may  be  cited  as  the 

6  "Medicare  Catastrophic  Protection  Act  of  1987". 

7  (b)  Amendments  to  the  Social  Security  Act. — 

8  Except  as  otherwise  specifically  provided,  whenever  in  this 

9  Act  an  amendment  is  expressed  in  terms  of  an  amendment  to 


2 


1  or  repeal  of,  a  section  or  other  provision,  the  reference  shall 

2  be  considered  to  be  made  to  that  section  or  other  provision  of 

3  the  Social  Security  Act. 

4  (c)  Table  of  Contents. — The  table  of  contents  of 

5  this  Act  is  as  follows: 

Sec.  1.  Short  title;  references  in  Act;  table  of  contents. 

TITLE  I— PROVISIONS  RELATING  TO  PART  A  OF  MEDICARE 
PROGRAM  AND  SUPPLEMENTAL  MEDICARE  PREMIUM 

Sec.  lOL  Inpatient  hospital  services. 
Sec.  102.  Extended  care  services. 
Sec.  103.  Hospice  care. 
Sec.  104.  Blood  deductible. 
Sec.  105.  Home  health  benefits. 

Sec.  106.  Imposition  of  supplemental  medicare  premium. 

TITLE  II— PROVISIONS  RELATING  TO  PART  B  OF  THE  MEDICARE 
PROGRAM  AND  TO  MEDICARE  SUPPLEMENTAL  HEALTH  INSUR- 
ANCE 

Sec.  201.  Limitation  on  medicare  out-of-pocket  expenses  under  part  B. 
Sec.  202.  Coverage  of  catastrophic  expenses  for  prescription  drugs  and  insulin. 
Sec.  203.  In-home  care  for  certain  chronically  dependent  individuals. 
Sec.  204.  Extending  home  health  services. 

Sec.  205.  Increase  in  maximum  payment  allowed  for  outpatient  mental  health 
services. 

Sec.  206.  Adjustments  in  medicare  part  B  premium. 
Sec.  207.  Treatment  of  prepaid  health  plans. 

Sec.  208.  Mailing  of  notice  of  medicare  benefits  and  participating  physician 
directories. 

Sec.  209.  Changes  in  certification  of  medicare  supplemental  health  insurance 
poHcies. 

Sec.  210.  Extension  of  social  HMO  demonstration  project. 

Sec.  211.  Research  on  long-term  care  for  medicare  beneficiaries. 

Sec.  212.  Study  of  adult  day  care  services. 

TITLE  ni— PROVISIONS  RELATING  TO  THE  MEDICAID  PROGRAM 

Sec.  301.  Requiring  medicaid  buy-in  of  premiums  and  cost-sharing  for  indigent 
medicare  beneficiaries. 

Sec.  302.  Protection  of  income  and  resources  of  couple  for  maintenance  of  commu- 
nity spouse. 

TITLE  IV— UNITED  STATES  BIPARTISAN  COMMISSION  ON 
COMPREHENSIVE  HEALTH  CARE 

Sec.  401.  Establishment. 

Sec.  402.  Duties. 

Sec.  403.  Membership. 

Sec.  404.  Staff  and  consultants. 
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Sec.  405.  Powers. 

Sec.  406.  Report. 

Sec.  407.  Termination. 

Sec.  408.  Authorization  of  appropriations. 

1  TITLE  I— PROVISIONS  RELATING 

2  TO  PART  A  OF  MEDICARE  PRO- 

3  GRAM    AND  SUPPLEMENTAL 

4  MEDICARE  PREMIUM 

5  SEC.  101.  INPATIENT  HOSPITAL  SERVICES. 

6  (a)  Application  of  Inpatient  Hospital  Deducti- 

7  BLE  ON  A  CaLENDAE  YeAE  BaSIS  AND  LIMITATION  TO 

8  One  Deductible  Each  Yeae. — The  first  sentence  of  sec- 

9  tion  1813(a)(1)  (42  U.S.C.  1395e(a)(l))  is  amended— 

10  (1)  by  striking  "any  spell  of  illness"  and  inserting 

11  "the  first  period  of  continuous  hospitalization  (as  de- 

12  fined  in  subsection  (b)(3))  that  begins  in  a  calendar 

13  year",  and 

14  (2)  by  inserting  "for  that  calendar  year"  after  "in- 

15  patient  hospital  deductible". 

16  (b)  Elimination  of  Geneeal  Day  Limitation  on 

17  Inpatient   Hospital    Seevices. — Section    1812  (42 

18  U.S.C.  1395d)  is  amended— 

19  (1)  by  amending  paragraph  (1)  of  subsection  (a)  to 

20  read  as  follows: 

21  "(1)  inpatient  hospital  services;"; 

22  (2)  in  subsection  (b) — 
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1  (A)  in  the  matter  before  paragraph  (1),  by 

2  striking  "during  a  spell  of  illness  may  not  (subject 

3  to  subsection  (c))"  and  inserting  "may  not", 

4  (B)  by  striking  paragraph  (1),  and 

5  (C)  by  redesignating  paragraphs  (2)  and  (3) 

6  as  paragraphs  (1)  and  (2),  respectively;  and 

7  (3)  by  amending  subsection  (c)  to  read  as  follows: 

8  "(c)(1)  If  an  individual  is  an  inpatient  of  a  psychiatric 


9  hospital  on  the  first  day  of  medicare  entitlement  (as  defined  in 

10  paragraph  (4)(A))  payment  may  not  be  made  under  this  part 

11  during  the  period  described  in  paragraph  (2)  for  inpatient 

12  mental  health  services  (as  defined  in  paragraph  (4)(B))  in 

13  excess  of  the  number  of  days  specified  in  paragraph  (3). 


14  "(2)  The  period  described  in  this  paragraph — 

15  "(A)  begins  on  the  first  day  of  medicare  entitle- 

16  ment,  and 

17  "(B)  ends  at  the  end  of  the  first  period  of  60  con- 

18  secutive  days  thereafter  on  each  of  which  the  individ- 

19  ual  is  not  receiving  inpatient  mental  health  services. 

20  "(3)  The  number  of  days  specified  in  this  paragraph  for 


21  an  individual  is  150  days  less  the  number  of  days  (during  the 

22  150-day  period  immediately  before  the  first  day  of  medicare 

23  entitlement)  during  which  the  individual  was  an  inpatient  of  a 

24  psychiatric  hospital. 

25  "(4)  In  this  subsection: 


•  HR  2470  PCS 


5 

1  "(A)  The  term  'first  day  of  medicare  entitlement' 

2  means,  for  an  individual,  the  first  day  of  the  first 

3  month  for  which  the  individual  is  entitled  to  benefits 

4  under  this  part. 

5  "(B)  The  term  'inpatient  mental  health  services' 

6  means — 

7  "(i)  inpatient  psychiatric  hospital  services, 

8  and 

9  "(ii)  inpatient  hospital  services  for  an  individ- 

10  ual  who  is  an  inpatient  primarily  for  the  diagnosis 

11  or  treatment  of  mental  illness.". 

12  (c)  Elimination  of  Coinsueance  Amounts  foe  In- 

13  PATIENT  Hospital  Seevices. — (1)  Section  1813(a)(1)  (42 

14  U.S.C.  1395e(a)(l))  is  amended  by  striking  the  second  sen- 

15  tence. 

16  (2)   Section   1814(d)(3)   (42   U.S.C.    1395f(d)(3))  is 

17  amended — 

18  (A)  by  striking  "60  percent"  and  "80  percent" 

19  and  inserting  "100  percent"  both  places,  and 

20  (B)  by  striking  "two-thirds  of". 

21  (d)  Deteemination  of  Paet  A  Peemium. — Subsec- 

22  tion  (d)  of  section  1818  (42  U.S.C.  1395i(2))  is  amended  to 

23  read  as  follows: 

24  "(d)(1)  The  Secretary  shall,  during  September  of  each 

25  year  (beginning  with  1987),  estimate  the  monthly  actuarial 
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1  rate  for  months  in  the  succeeding  year.  Such  actuarial  rate 

2  shall  be  one-twelfth  of  the  amount  which  the  Secretary  esti- 

3  mates  (on  an  average,  per  capita  basis)  is  equal  to  100  per- 

4  cent  of  the  benefits  and  administrative  costs  which  will  be 

5  payable  from  the  Federal  Hospital  Insurance  Trust  Fund  for 

6  services  performed  and  related  administrative  costs  incurred 

7  in  the  succeeding  year  with  respect  to  individuals  age  65  and 

8  over  who  wiW  be  entitled  to  benefits  under  this  part  during 

9  that  entire  year. 

10  "(2)  The  Secretary  shall,  during  September  of  each  year 

11  determine  and  promulgate  the  dollar  amount  which  shall  be 

12  applicable  for  premiums  for  months  occurring  in  the  following 

13  year.  Such  amount  shall  be  equal  to  the  monthly  actuarial 

14  rate  determined  under  paragraph  (1)  for  that  following  year. 

15  Any  amount  determined  under  the  preceding  sentence  which 

16  is  not  a  multiple  of  $1  shall  be  rounded  to  the  nearest  multi- 

17  pie  of  $1  (or,  if  it  is  a  multiple  of  50  cents  but  not  a  multiple 

18  of  $1,  to  the  next  higher  multiple  of  $1). 

19  "(3)  Whenever  the  Secretary  promulgates  the  dollar 

20  amount  which  shall  be  applicable  as  the  monthly  premium 

21  under  this  section,  he  shall,  at  the  time  such  promulgation  is 

22  announced,  issue  a  pubhc  statement  setting  forth  the  actuar- 

23  ial  assumptions  and  bases  employed  by  him  in  arriving  at  the 

24  amount  of  an  adequate  actuarial  rate  for  individuals  65  and 

25  older  as  provided  in  paragraph  (1).". 
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1  (e)  Conforming  Amendments. — 

2  (1)  Dropping  "spell-of-illness"  concept. — 

3  Section  1861  (42  U.S.C.  1395x)  is  amended— 

4  (A)  by  striking  subsection  (a); 

5  (B)  in  subsection  (e) — 

6  (i)  by  striking  the  second  sentence,  and 

7  (ii)  in  the  fifth  sentence,  by  striking 

8  except  for  purposes  of  subsection  (a)(2),"; 

9  (C)  in  subsection  (j) — 

10  (i)  in  the  first  sentence,  by  striking 

11  ''(other   than   for   purposes   of  subsection 

12  (a)(2))",  and 

13  (ii)  by  striking  the  second  sentence;  and 

14  (D)  in  subsection  (y) — 

15  (i)  in  paragraph  (1),  by  striking  ''(except 

16  for  purposes  of  subsection  (a)(2))",  and 

17  (ii)  in  paragraphs  (2)  and  (3),  by  striking 

18  "spell  of  illness"  and  "spell"  each  place 

19  either  appears  and  inserting  "year". 

20  (2)  Miscellaneous.— (A)   Section   1812  (42 

21  U.S.C.  1395e)  is  amended  by  striking  subsection  (g). 

22  (B)   Section   1832(b)  (42   U.S.C.   1395k(b))  is 

23  amended  by  striking  "  'spell  of  illness',"  and  the 

24  comma  before  "and". 

25  (f)  Effective  Date  and  Transition. — 
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1  (1)  Deductible. — (A)  The  amendments  made  by 

2  subsection  (a)  shall  apply  to  the  deductible  for  1988 

3  and  succeeding  years. 

4  (B)  Hold  haemless  against  transition  foe 

5  calendae  yeae  deductible. — In  the  case  of  an  in- 

6  dividual  for  whom  a  spell  of  illness  (as  defined  in  sec- 

7  tion  1861(a)  of  the  Social  Security  Act,  as  in  effect  on 

8  December  31,  1987)  began  before  January  1,  1988, 

9  and  had  not  yet  ended  as  of  such  date,  the  amendment 

10  made  by  subsection  (a)  shall  not  apply  to  services  fur- 

11  nished  during  that  spell  of  illness  during  1988  or  1989. 

12  (2)  Extension  of  benefits  and  coinsue- 

13  ANCE. — The  amendments  made  by  subsections  (b)  and 

14  (c)  shall  apply  to  inpatient  hospital  services  furnished 

15  on  or  after  January  1,  1988. 

16  (3)  Peemium. — The  amendments  made  by  sub- 

17  section  (d)  shall  apply  to  premiums  for  months  begin- 

18  ning  with  January  1988. 

19  (4)  Miscellaneous. — The  amendments  made  by 

20  subsection  (e)  shall  take  effect  on  January  1,  1988. 

21  (5)  Adjustment  in  payments  foe  inpatient 

22  HOSPITAL  SEEViCES. — In  adjusting — 

23  (A)  DRG  prospective  payment  rates  under 

24  section  1886(d)  of  the  Social  Security  Act, 
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1  (B)  target  amounts  under  section  1886(b)(3) 

2  of  such  Act, 

3  (C)    outlier    cutoff    points    under  section 

4  1886(d)(5)(A)  of  such  Act,  and 

5  (D)     weighting     factors     under  section 

6  1886(d)(4)  of  such  Act, 

7  the  Secretary  shall,  to  the  extent  appropriate,  take  into 

8  consideration  the  reductions  in  payments  to  hospitals 

9  by  medicare  beneficiaries  resulting  from  the  amend- 

10  ments  made  by  subsection  (b)  of  this  section  (eliminat- 

11  ing  a  day  limitation  on  inpatient  hospital  services). 

12  SEC.  102.  EXTENDED  CARE  SERVICES. 

13  (a)  CoiNSUEANCE  Rate  of  20  Percent  of  Nation- 


14  AL  Average  Per  Diem  Cost  for  Services  Furnished 

15  During  First  7  Days  of  Each  Calendar  Year. — 

16  Paragraph  (3)  of  section  1813(a)  (42  U.S.C.  1395e(a))  is 

17  amended  to  read  as  follows: 

18  "(3)(A)  The  amount  payable  for  post-hospital  extended 

19  care  services  furnished  an  individual  in  any  calendar  year 

20  shall  be  reduced  by  the  coinsurance  amount  (promulgated 

21  under  subparagraph  (C)  for  that  year)  for  each  day  (before  the 

22  8th  day)  on  which  he  is  furnished  such  services  during  the 

23  year. 

24  "(B)  Before  September  1  of  each  year  (beginning  with 

25  1987),  the  Secretary  shall  estimate  the  national  average  per 
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1  diem  reasonable  cost  recognized  under  this  title  for  post-hos- 

2  pital  extended  care  services  which  will  be  furnished  in  the 

3  succeeding  calendar  year. 

4  "(C)  The  Secretary  shall,  in  September  of  each  year 

5  (beginning  with  1987)  promulgate  the  coinsurance  amount 

6  which  shall  apply  to  post-hospital  extended  care  services  fur- 

7  nished  in  the  succeeding  year.  Such  amount  shall  be  equal  to 

8  20  percent  of  the  national  average  per  diem  cost  estimated 

9  under  subparagraph  (B)  in  that  year.  If  the  coinsurance 

10  amount  determined  under  the  preceding  sentence  is  not  a 

11  multiple  of  50  cents,  it  shall  be  rounded  to  the  nearest  multi- 

12  pie  of  50  cents  (or,  if  it  is  a  multiple  of  25  cents  but  not  a 

13  multiple  of  50  cents,  to  the  next  higher  multiple  of  50 

14  cents).". 

15  (b)  Extending  to  150  Days  in  Each  Calendar 

16  Year.— Section  1812  (42  U.S.C.  1395d)  is  amended— 

17  (1)  in  subsection  (a)(2)(A),  by  striking  ''100  days 

18  during  any  spell  of  illness"  and  inserting  "150  days 

19  during  any  calendar  year",  and 

20  (2)  in  subsection  (b)(1),  as  redesignated  by  section 

21  101(b)(2)(C),  by  striking  "during  such  spell  after  such 

22  services  have  been  furnished  to  him  for  100  days 

23  during  such  spell"  and  inserting  "during  a  calendar 

24  year  after  such  services  have  been  furnished  to  the  in- 

25  dividual  for  150  days  during  that  year". 
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1  (c)  Eliminating  Hospital  Eequirement  for  Cov- 

2  EEAGE  OF  Extended  Care  Services. — 

3  (1)  In  general.— Section   1812   (42  U.S.C. 

4  1395d)  is  amended — 

5  (A)  in  subsection  (a)(2) — 

6  (i)  by  striking  "(2)(A)"  and  inserting 

7  "(2)", 

8  (ii)  by  striking  "post-hospital",  and 

9  (iii)  by  striking  '\  and  (B)"  and  all  that 

10  follows  up  to  the  semicolon;  and 

11  (B)  by  striking  subsection  (f). 

12  (2)  Conforming  amendments. — 

13  (A)  Title  XVm  is  amended  by  striking 

14  "post-hospital"  each  place  it  appears  in  each  of 

15  the  following  provisions: 

16  (i)  Subsections  (b)(1)  (as  redesignated  by 

17  section  101(b)(2)(C)  of  this  Act)  and  (e)  of 

18  section  1812  (42  U.S.C.  1395d). 

19  (ii)  Subsection  (a)(3)  of  section  1813  (42 

20  U.S.C.  1395e). 

21  (iii)  Paragraphs  (2)(B)  and  (6)  of  section 

22  1814(a)  (42  U.S.C.  1395f(a)). 

23  (iv)  Subsections  (v)(l)(G),  (v)(2),  (v)(3), 

24  and  (y)  of  section  1861  (42  U.S.C.  1395x). 
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1  (v)  Subsections  (b)(3)  and  (d)  of  section 

2  1866  (42  U.S.C.  1395cc). 

3  (vi)  Subsections  (d)  and  (f)  of  section 

4  1883  (42  U.S.C.  1395tt). 

5  (B)   Section   1811   (42  U.S.C.   1395c)  is 

6  amended  by  striking  "hospital,  related  post-hospi- 

7  tal"  and  inserting  "inpatient  hospital  services,  ex- 

8  tended  care  services". 

9  (C)     Section     1814(a)(2)(B)     (42  U.S.C. 

10  1395f(a)(2)(B))  is  amended  by  striking      for  any 

11  of  the  conditions"  and  all  that  follows  up  to  the 

12  semicolon. 

13  (D)  Section  1861  (42  U.S.C.   1395x)  is 

14  amended — 

15  (i)  in  subsection  (e),  as  amended  by  sec- 

16  tion  101(e)(1)(B)  of  this  Act— 

17  (I)  in  the  matter  before  paragraph 

18  (1),  by  striking  "paragraph  (7)  of  this 

19  subsection,  and  subsection  (i)  of  this 

20  section"  and  inserting  "and  paragraph 

21  (7)  of  this  subsection",  and 

22  (11)  in  the  second  sentence,  by 

23  striking  "section  1814(f)(2),  and  subsec- 

24  tion  (i)  of  this  section"  and  inserting 

25  "and  section  1814(f)(2)"; 
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1  (ii)  by  striking  subsection  (i),  and 

2  (iii)  by  striking  paragraph  (4)  of  subsec- 

3  tion  (y). 

4  (d)  Conforming  Amendment. — Section  1861(y)(3) 


5  (42  U.S.C.  1395x(y)(3))  is  amended  by  striking  "equal  to" 

6  and  all  that  follows  through  "31st  day"  and  inserting  "equal 

7  to    the    coinsurance    amount   established   under  section 

8  1813(a)(3)(C)  for  each  day  before  the  8th  day". 


9  (e)  Effective  Dates. — 

10  (1)  The  amendments  made  by  subsections  (a),  (b), 

11  and  (d)  shall  apply  to  extended  care  services  furnished 

12  on  or  after  January  1,  1988. 

13  (2)  The  amendments  made  by  subsection  (c)  shall 

14  apply  to  extended  care  services  furnished  pursuant  to 

15  an  admission  to  a  skilled  nursing  facility  occurring  on 

16  or  after  January  1,  1989. 

17  SEC.  103.  HOSPICE  CARE. 

18  (a)  Extension  of  Coverage  Period. — Section  1812 

19  (42  U.S.C.  1395d)  is  amended— 

20  (1)  in  subsection  (a)(4),  by  striking  "and  one  sub- 

21  sequent  period  of  30  days"  and  inserting  ",  a  subse- 

22  quent  period  of  30  days,  and  a  subsequent  extension 

23  period"; 

24  (2)  in  subsection  (d)(1),  by  striking  "and  one  sub- 

25  sequent  period  of  30  days"  and  inserting  ",  a  subse- 
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1  quent  period  of  30  days,  and  a  subsequent  extension 

2  period";  and 

3  (3)  in  subsection  (d)(2)(B),  by  inserting  ''or  a  sub- 

4  sequent  extension  period"  after   30-day  period". 

5  (b)  Continued  Ceetification  of  Teeminal  III- 

6  NESS  FOE  Extended  Benefits. — Section  1814(a)(7)(A) 

7  (42  U.S.C.  1395f(a)(7)(A))  is  amended— 

8  (1)  by  striking  "and"  at  the  end  of  clause  (i), 

9  (2)  by  striking  the  semicolon  at  the  end  of  clause 

10  (ii)  and  inserting     and",  and 

11  (3)  by  adding  at  the  end  the  following  new  clause: 

12  "(iii)  in  a  subsequent  extension  period,  the 

13  medical  director  or  physician  described  in  clause 

14  (i)(n)  recertifies  at  the  beginning  of  the  period 

15  that  the  individual  is  terminally  ill;". 

16  (c)  Effective  Date. — The  amendments  made  by  this 

17  section  shall  apply  to  hospice  care  furnished  on  or  after  Janu- 

18  ary  1,  1988. 

19  SEC.  104.  BLOOD  DEDUCTIBLE. 

20  (a)  In  Geneeal. — Paragraph  (2)  of  section  1813(a)  (42 

21  U.S.C.  1395e(a))  is  amended  to  read  as  follows: 

22  '*(2)(A)  The  amount  payable  to  any  provider  of  services 

23  under  this  part  for  services  furnished  an  individual  shall  be 

24  further  reduced  by  a  deduction  equal  to  the  expenses  incurred 

25  for  the  first  three  pints  of  whole  blood  (or  equivalent  quanti- 
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1  ties  of  packed  red  blood  cells,  as  defined  under  regulations) 

2  furnished  to  the  individual  during  each  calendar  year,  except 

3  that  such  deductible  for  such  blood  shall  in  accordance  with 

4  regulations  be  appropriately  reduced  to  the  extent  that  there 

5  has  been  a  replacement  of  such  blood  (or  equivalent  quanti- 

6  ties  of  packed  red  blood  cells,  as  so  defined);  and  for  such 

7  purposes  blood  (or  equivalent  quantities  of  packed  red  blood 

8  cells,  as  so  defined)  furnished  such  individual  shall  be  deemed 

9  replaced  when  the  institution  or  other  person  furnishing  such 

10  blood  (or  such  equivalent  quantities  of  packed  red  blood  cells, 

11  as  so  defined)  is  given  one  pint  of  blood  for  each  pint  of  blood 

12  (or  equivalent  quantities  of  packed  red  blood  cells,  as  so  de- 

13  fined)  furnished  such  individual  with  respect  to  which  a  de- 

14  duction  is  made  under  this  sentence. 

15  "(B)  The  deductible  under  subparagraph  (A)  for  blood  or 

16  blood  cells  furnished  an  individual  in  a  year  shall  be  reduced 

17  to  the  extent  that  a  deductible  has  been  imposed  under  sec- 

18  tion  1833(b)  to  blood  or  blood  cells  furnished  the  individual  in 

19  the  year.". 

20  (b)  Effective  Date. — (1)  The  amendment  made  by 

21  subsection  (a)  shall  apply  to  blood  or  blood  cells  furnished  on 

22  or  after  January  1,  1988. 

23  (2)  In  the  case  of  an  individual  for  whom  a  spell  of  ill- 

24  ness  (as  defined  in  section  1861(a)  of  the  Social  Security  Act) 

25  began  before  January  1,  1988,  and  had  not  yet  ended  as  of 
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1  such  date,  the  amount  of  any  deductible  under  section 

2  1813(a)(2)  of  such  Act  (as  amended  by  subsection  (a))  shall  be 

3  reduced  during  that  spell  of  illness  during  1988  or  1989  to 

4  the  extent  the  deductible  under  section  1813(a)(2)  of  such  Act 

5  (as  in  effect  before  January  1,  1988)  was  applied  during  the 

6  spell  of  illness. 

7  SEC.  105.  HOME  HEALTH  BENEFITS. 

8  (a)  Coverage  Under  Part  A  Only  if  No  Cover- 

9  AGE  Under  Part  B.— Section  1812  (42  U.S.C.  1395d),  as 

10  amended  by  sections  101(e)(2)  and  102(c)(1)(B)  of  this  Act,  is 

1 1  amended — 

12  (1)  in  subsection  (a)(3),  by  inserting  ''subject  to 

13  subsection  (f),"  after  "(3)",  and 

14  (2)  by  striking  subsection  (g)  and  by  inserting  after 

15  subsection  (e)  the  following  new  subsection: 

16  "(f)  Subsection  (a)(3)  shall  only  apply  to  home  health 

17  services  provided  to  an  individual  during  a  month  in  which 

18  the  individual  is  not  entitled  to  benefits  under  part  B.". 

19  (b)  Effective  Date. — The  amendments  made  by  this 

20  section  shall  apply  to  home  health  services  furnished  on  or 

21  after  January  1,  1989. 

22  SEC.     106.    imposition    OF    SUPPLEMENTAL  MEDICARE 

23  PREMIUM. 

24  (a)  General  Rule. — Subchapter  A  of  chapter  1  of  the 

25  Internal  Revenue  Code  of  1986  (relating  to  determination  of 
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1  tax  liability)  is  amended  by  adding  at  the  end  thereof  the 

2  following  new  part: 

3  "PART  VIII— SUPPLEMENTAL  MEDICARE  PREMIUM 

"Sec.  59B.  Imposition  of  supplemental  medicare  premium. 

4  "SEC.    59B.    IMPOSITION    OF    SUPPLEMENTAL  MEDICARE 

5  PREMIUM. 

6  *'(a)  Imposition  of  Peemium. — In  the  case  of  a  medi- 

7  care-eligible  individual,  there  is  hereby  imposed  (in  addition 

8  to  any  other  amount  imposed  by  this  subtitle)  for  each  tax- 

9  able  year  a  premium  equal  to  the  annual  premium  for  such 

10  year  determined  under  subsection  (b). 

11  "(b)  Dbteemination  of  Amount. — For  purposes  of 

12  this  section — 

13  "(1)  In  general. — Except  as  otherwise  provided 

14  in  this  subsection — 

"If  the  adjusted  gross  income  for  the  taxable  year  is:  The  annual 

premium  for 


Over:  But  not  over: 


the  taxable 
year  is: 


0                                    $  6,000   $  0 

6,000                                       6,143   10 

6,143                                       6,287   20 

6,287                                       6,430   30 

6,430                                       6,573   40 

6,573                                       6,716   50 

6,716                                       6,860   60 

6,860                                       7,003   70 

7,003                                       7,146   80 

7,146                                       7,289   90 

7,289                                        7,433   100 

7,433                                       7,576   110 

7,576                                       7,719   120 

7,719                                       7,862   130 

7,862                                       8,006   140 

8,006                                       8,149   150 

8,149                                       8,292   160 

8,292                                       8,436   170 
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'If  the  adjusted  gross  income  for  the  taxable  year  is: 


But  not  over: 


180 

190 


8,579  

8,722  

8,865   200 

9,009   210 

9,152   220 

9,295   230 

9,438   240 

9,582   250 

9,725   260 

9,868   270 

  280 

  290 


Over: 

8,436  

8,579  

8,722  

8,865  

9,009  

9,152  

9,295  

9,438  

9,582  

9,725  

9,868   10,011 

10,011   10,155 

10,155   10,298   300 

10,298   10,441   310 

10,441   10,585   320 

10,585   10,728   330 

10,728   10,871   340 

10,871   11,014   350 

11,014   11,158   360 

11,158   11,301   370 

11,301   11,444   380 

11,444   11,587   390 

11,587   11,731   400 

11,731   11,874   410 

11,874   12,017   420 

12,017   12,160   430 

12,160   12,304   440 

12,304   12,447   450 

12,447   12,590   460 

12,590   12,734   470 

12,734   12,877   480 

12,877   13,020   490 

13,020   13,163   500 

13,163   13,307   510 

13,307   13,450   520 

13,450   13,593   530 

13,593   13,736   540 

13,736   13,880   550 

13,880   14,023   560 

14,023   14,166   570 

14,166   580. 


The  annual 
premium  for 
the  taxable 
year  is: 


"(2)  Special  eule  where  individual  not  el- 
igible FOR  ENTIRE  TAXABLE  YEAR;  SHORT  TAX- 
ABLE YEARS. — If  an  individual  is  not  a  medicare-eligi- 
ble individual  for  each  month  during  his  taxable  year, 
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1  the  annual  premium  determined  under  this  subsection 

2  shall  be  an  amount  which  bears  the  same  ratio  to  the 

3  amount  determined  under  paragraph  (1)  as — 

4  "(A)  the  number  of  months  during  the  tax- 

5  able  year  for  which  such  individual  is  a  medicare- 

6  eligible  individual,  bears  to 

7  "(B)  12. 

8  A  similar  rule  shall  apply  in  the  case  of  a  taxable  year 

9  of  less  than  12  months;  except  that  adjusted  gross 

10  income  for  the  taxable  year  shall  be  annualized. 

11  "(3)  Special  rule  for  joint  returns. — In 

12  the  case  of  a  joint  return — 

13  "(A)  this  section  shall  be  applied  separately 

14  with  respect  to  each  spouse,  and 

15  "(B)  the  adjusted  gross  income  of  each 

16  spouse  shall  be  ¥2  of  their  combined  adjusted 

17  gross  income. 

18  "(4)  Adjustments  to  table. — 

19  "(A)  In  general. — Not  later  than  Decem- 

20  ber  15  of  1988  and  each  subsequent  calendar 

21  year,  the  Secretary  shall  prescribe  a  table  which 

22  shall  apply  in  lieu  of  the  table  contained  in  para- 

23  graph  (1)  with  respect  to  taxable  years  beginning 

24  in  the  succeeding  calendar  year. 
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1  "(B)  Method  of  peescribing  table. — 

2  The  table  which,  under  subparagraph  (A),  is  to 

3  apply  in  lieu  of  the  table  contained  in  paragraph 

4  (1)  with  respect  to  taxable  years  beginning  in  any 

5  calendar  year  shall  be  prescribed — 

6  "(i)  by  increasing  each  dollar  amount 

7  setting  forth  the  amount  of  the  premium  in 

8  such  table  by  the  sum  of  the  medicare  infla- 

9  tion  factor  and  the  prescription  drug  factor 

10  for  such  calendar  year,  and 

11  "(ii)  by  increasing  each  other  dollar 

12  amount  in  such  table  by  the  cost-of-living  ad- 

13  justment  for  such  calendar  year  (as  defined  in 

14  section  1(f)(3)). 

15  "(C)  Medicare  inflation  factor. — For 

16  purposes  of  subparagraph  (B),  the  medicare  infla- 

17  tion  factor  for  any  calendar  year  is  the  percentage 

18  (if  any)  by  which — 

19  "(i)  the  medicare  value  for  such  calen- 

20  dar  year,  exceeds 

21  "(ii)  the  medicare  value  for  1988. 

22  "(D)  Prescription  drug  factor. — 

23  "(i)  In  general. — For  purposes  of 

24  subparagraph    (B),    the    prescription  drug 

25  factor — 
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1 

"(D  for  1988  is  0  percent; 

2 

''(ID  for  1989  is  5.5  percent;  and 

3 

"(ILL)  for  a  subsequent  year  is  the 

4 

percent  determined  under  clause  (ii)  for 

5 

that  year. 

6 

"(ii)  Deteeminations. — In  September 

7 

of  each  year  (beginning  with  1989)  the  Sec- 

8 

retary  shall  estabhsh  a  prescription  drug 

9 

factor  for  purposes  of  subparagraph  (B)  for 

10 

taxable  years  beginning  in  the  succeeding 

11 

calendar  year.  Subject  to  clauses  (iv)  and  (v), 

12 

the  prescription  drug  factor  with  respect  to 

13 

taxable  years  beginning  in  the  succeeding 

14 

calendar  year  shall  be  the  percent  the  Secre- 

15 

tary  estimates  to  be  necessary  so  that  the 

16 

total  amount  of  premiums  which  the  Secre- 

17 

tary  estimates  is  collectible  under  this  section 

18 

for  taxable  years  beginning  in  that  succeed- 

19 

ing  calendar  year  by  virtue  of  the  establish- 

20 

ment  of  such  factor  is  equal  to  Vs  of  the 

21 

amount  estimated  by  the  Secretary  of  Health 

22 

and     Human     Services     under  section 

23 

1839(g)(2)(C)  of  the  Social  Security  Act  with 

24 

respect  to  premiums  in  that  succeeding  cal- 

25 

endar  year. 
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1 

Uuj  UETEEMINATION  OF  SUEPLUS  OE 

9 

Diiirioii. — in  oepieinDer  oi  eacn  year  yoQ- 

o 

ginning  with  1991)  the  secretary  shall  deter- 

4 

mine — 

er 
0 

(1)  the  total  amount  oi  aclQitional 

b 

premiums  which  are  estimated  to  be 

7 
< 

collectible  under  this  section  with  re- 

o 
O 

spect  to  taxable  years  beginning  in  cal- 

Q 

enaar  years  alter  lyoo  and  Detore  tne 

1  n 
iU 

previous  calendar  year  by  virtue  of  the 

11 

prescription  drug  lactor  tor  those  years, 

12 

and 

1  o 

lo 

(ii)    whether    the    amount  de- 

14 

scribed  in  subclause  (I)  is  greater  or  less 

ID 

than  25  percent  of  the  sum  of  the  totals 

lb 

determined  by  the  secretary  ot  Health 

and   Human   Services   under  section 

1  o 

lo 

1839(g)(l)(C)(i)(n)  01  the  oocial  securi- 

ly 

ty  Act  which  were  paid  for  calendar 

20 

years  alter  1988  and  beiore  the  previ- 

zl 

ous  calendar  year. 

21 

(iv)  Adjustment. — if  the  Secretary 

determines  under  subclause  (li)  oi  clause  (iii) 

24 

in  a  year  that  there  is  a  surplus  or  deficit  de- 

25 

scribed  in  that  subclause,  the  Secretary  shall 
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1  adjust  the  prescription  drug  factor  otherwise 

2  determined  under  this  subparagraph  for  tax- 

3  able  years  beginning  in  the  succeeding  year 

4  so  as  to  reduce  or  increase,  respectively,  the 

5  aggregate  amount  of  the  additional  premiums 

6  which  are  estimated  to  be  collectible  under 

7  this  section  for  taxable  years  beginning  in 

8  that  succeeding  year  by  the  amount  of  such 

9  surplus  or  deficit.  In  making  such  adjust- 

10  ment,  the  Secretary  shall  take  into  account 

11  the   effect   of  previous   adjustments  made 

12  under  this  clause. 

13  "(v)  Limit  on  inceease. — Notwith- 

14  standing  the  previous  provisions  of  this  sub- 

15  paragraph,  in  no  case  shall  the  prescription 

16  drug  factor  for  a  year  (after  1990)  exceed 

17  120  percent  of  such  factor  for  the  previous 

18  year. 

19  ''(E)  Rounding. — If  any  increase  deter- 

20  mined  under  subparagraph  (B)  is  not  a  multiple  of 

21  $1,  such  increase  shall  be  rounded  to  the  nearest 

22  multiple  of  $1. 

23  "(c)  Definitions  and  Special  Rules. — 

24  "(1)  Medicare-eligible  individual. — For  pur- 

25  poses  of  this  section — 
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1  **(A)  In  general. — Except  as  otherwise 

2  provided  in  this  paragraph,  the  term  'medicare-eli- 

3  gible  individual'   means,   with  respect  to  any 

4  month,  any  individual  who  is  entitled  to  (or,  on 

5  application  without  the  payment  of  an  additional 

6  premium,  would  be  entitled  to)  benefits  under  part 

7  A  of  title  XVrH  of  the  Social  Security  Act  for 

8  such  month. 

9  ''(B)  Exceptions. — The  term  'medicare-eli- 

10  gible  individual'  shall  not  include  for  any  month — 

11  *'(i)  any  individual  who  is  entitled  to 

12  benefits  under  part  A  of  title  X\lil  of  the 

13  Social  Security  Act  for  such  month  solely  by 

14  reason  of  the  payment  of  a  premium  under 

15  section  1818  of  such  Act, 

16  "(ii)  any  individual  who  is  required  to 

17  pay  a  premium  for  such  month  increased  or 

18  computed  under  paragraph  (4)  or  (5)  of  sec- 

19  tion  1839(e)  of  the  Social  Security  Act,  or 

20  "(iii)  any  qualified  nonresident. 

21  "(C)  Treatment  of  individuals  who 

22  HAVE  attained  age  65. — An  individual  (other 

23  than  a  nonresident  alien)  who  has  attained  age  65 

24  shall  be  treated  as  a  medicare-eligible  individual 

25  for  the  month  in  which  he  attains  age  65  and  any 
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1  subsequent  month  unless  such  individual  estab- 

2  lishes  to  the  satisfaction  of  the  Secretary  that  he 

3  is  not  a  medicare-eligible  individual  for  the  month 

4  concerned. 

5  "(2)  Medicaee  value. — 

6  *'(A)  In  geneeal. — For  purposes  of  this 

7  section,  the  term  'medicare  value'  means,  for  any 

8  calendar  year,  the  sum  of  the  Medicare  part  A 

9  value  for  January  of  such  calendar  year  and  the 

10  Medicare  part  B  value  for  January  of  such  calen- 

11  dar  year. 

12  "(B)  Medicaee  paet  a  value. — For  pur- 

13  poses  of  subparagraph  (A),  the  term  'Medicare 

14  part  A  value'  means,  with  respect  to  any  month, 

15  an  amount  equal  to  50  percent  of  the  monthly  ac- 

16  tuarial  rate  promulgated  under  section  1818(d)(1) 

17  of  the  Social  Security  Act  for  such  month. 

18  "(C)  Medicaee  paet  b  value. — For  pur- 

19  poses  of  subparagraph  (A),  the  term  'Medicare 

20  part  B  value'  means,  with  respect  to  any  month, 

21  an  amount  equal  to  the  excess  of — 

22  "(i)  the  amount  equal  to  twice  the 

23  monthly  actuarial  rate  established  under  sec- 

24  tion  1839(a)(1)  of  the  Social  Security  Act  for 
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1  the    calendar   year   which   includes  such 

2  month,  over 

3  *'(ii)  the  amount  of  the  monthly  premi- 

4  um  for  such  month  established  under  section 

5  1839  of  such  Act  (without  regard  to  subsec- 

6  tions  (b),  (e)(4),  (e)(5),  and  (f)  through  (h) 

7  thereof). 

8  "(3)  Qualified  noneesident. — 

9  "(A)  In  geneeal. — For  purposes  of  para- 

10  graph  (1),  the  term  'qualified  nonresident'  means, 

11  with  respect  to  any  month  during  the  taxable 

12  year,  any  individual  if — 

13  "(i)  such  individual  is  not  furnished 

14  during  such  taxable  year  or  any  of  the  4  pre- 

15  ceding  taxable  years  any  service  for  which  a 

16  claim  for  payment  is  or  will  be  made  under 

17  part  A  of  title  XVm  of  the  Social  Security 

18  Act, 

19  "(ii)  such  hidividual  is  not  entitled  to 

20  benefits  under  part  B  of  title  XVm  of  the 

21  Social  Security  Act  at  any  time  during  such 

22  taxable  year  or  any  of  the  4  preceding  tax- 

23  able  years,  and 
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1  "(iii)  such  individual  is  present  in  a  for- 

2  eign  country  or  countries  for  at  least  330  full 

3  days  during — 

4  ''(I)  the  12-month  period  ending  at 

5  the  close  of  the  taxable  year,  and 

6  "(U)  each  of  the  4  consecutive 

7  preceding  12-month  periods. 

8  "(B)  Special  rule  for  individuals  who 

9  DIE  DURING  THE  TAXABLE  YEAR. — An  iudivid- 

10  ual  who  dies  during  the  taxable  year  shall  be 

11  treated  as  meeting  the  requirement  of  subpara- 

12  graph  (A)(iii)(I)  if  such  individual  is  present  in  a 

13  foreign  country  or  countries  for  at  least  a  number 

14  of  full  days  equal  to  90  percent  of  the  days  during 

15  such  taxable  year  before  the  date  of  death. 

16  "(4)    Coordination    with    other  provi- 

17  SIONS. — 

18  "(A)   Not   treated   as   medical  ex- 

19  PENSE. — The  premium  imposed  by  this  section 

20  shall  not  be  treated  as  an  expense  paid  for  medi- 

21  cal  care  for  purposes  of  section  213. 

22  "(B)  Not  treated  as  tax  for  certain 

23  PURPOSES. — The  premium  imposed  by  this  sec- 

24  tion  shall  not  be  treated  as  a  tax  imposed  by  this 

25  chapter  for  purposes  of  determining — 
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1  "(i)  the  amount  of  any  credit  allowable 

2  under  this  chapter,  or 

3  "(ii)  the  amount  of  the  minimum  tax  im- 

4  posed  by  section  55. 

5  ''(C)  Teeated  as  tax  foe  subtitle  f. — 

6  For  purposes  of  subtitle  F,  the  premium  imposed 

7  by  this  section  shall  be  treated  as  if  it  were  a  tax 

8  imposed  by  section  1. 

9  "(D)  Section  15  not  to  apply. — Section 

10  15  shall  not  apply  to  the  premium  imposed  by  this 

11  section." 

12  (b)  Eepoeting  Requieement. — Subpart  B  of  part  m 

13  of  subchapter  A  of  chapter  61  of  such  Code  is  amended  by 

14  adding  at  the  end  thereof  the  following  new  section: 

15  "SEC.  6050O.  RETURNS  RELATING  TO  INDIVIDUALS  ENTITLED 

16  TO    RECEIVE    BENEFITS    UNDER  MEDICARE 

17  PART  A. 

18  "The  Secretary  of  Health  and  Human  Services  shall 

19  make  a  return  (at  such  times  and  in  such  form  as  the  Secre- 

20  tary  may  prescribe)  setting  forth  the  name,  address,  and  TIN 

21  of  each  individual  who  is  entitled  to  receive  benefits  (other 

22  than  by  reason  of  the  payment  of  a  premium  referred  to  in 

23  clause  (i)  or  (ii)  of  section  59B(c)(l)(B))  under  part  A  of  title 

24  XVin  of  the  Social  Security  Act  for  any  month  during  the 
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1  calendar  year  and  the  number  of  months  in  the  calendar  year 

2  for  which  the  individual  is  so  entitled." 


3  (c)  Cleeical  Amendments. — 

4  (1)  The  table  of  parts  for  subchapter  A  of  chapter 

5  1  of  such  Code  is  amended  by  adding  at  the  end  there- 

6  of  the  following  new  item: 

"Part  Vm.  Supplemental  medicare  premium." 

7  (2)  The  table  of  sections  for  subpart  B  of  part  HE 

8  of  subchapter  A  of  chapter  61  of  such  Code  is  amended 

9  by  adding  at  the  end  thereof  the  following  new  item: 

"Sec.  60500.  Returns  relating  to  individuals  entitled  to  receive  bene- 
fits under  Medicare  part  A." 

10         (d)  Effective  Date. — The  amendments  made  by  this 


1 1  section  shall  apply  to  taxable  years  beginning  after  December 

12  31,  1987. 

13  TITLE  II— PROVISIONS  RELATING 

14  TO  PART  B  OF  THE  MEDICARE 

15  PROGRAM     AND  MEDICARE 

16  SUPPLEMENTAL    HEALTH  IN- 

17  SURANCE 

18  SEC.  201.  LIMITATION  ON  MEDICARE  OUT-OF-POCKET  EX- 


19  PENSES  UNDER  PART  B. 

20  (a)  In  General.— Section  1833  (42  U.S.C.  13951)  is 

21  amended — 

22  (1)  by  inserting  after  subsection  (e)  the  following 

23  new  subsection: 
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1  ''(f)(1)  Notwithstanding  subsections  (a)  and  (b),  if  an  in- 

2  dividual  has  incurred  out-of-pocket  part  B  expenses  (as  de- 

3  fined  in  paragraph  (2))  in  a  calendar  year  (beginning  with 

4  1989)  in  an  amount  equal  to  the  part  B  catastrophic  limit 

5  (established  under  paragraph  (3))  for  the  year,  payment  under 

6  this  part  with  respect  to  any  additional  incurred  expenses  in 

7  the  calendar  year  shall  be  made  as  if — 

8  "(A)  the  deduction  described  in  the  second  sen- 

9  tence  of  subsection  (b)  (relating  to  blood)  no  longer  ap- 

10  plied,  and 

11  "(B)  '100  percent'  and  '0  percent'  were  substitut- 

12  ed  for  *80  percent'  and  '20  percent',  respectively,  each 

13  place  either  appears  in  subsection  (a),  in  section 

14  1833(i)(2),  in  section  1835(b)(2),  and  in  subsections 

15  (b)(2)  and  (b)(3)  of  section  1881. 

16  "(2)  In  this  subsection,  the  term  'out-of-pocket  part  B 

17  expenses'  means — 

18  "(A)  the  deductions  established  under  subsection 

19  (b),  and 

20  ''(B)  the  difference  between  the  payment  amount 

21  provided  under  this  part  and  the  payment  amount  that 

22  would  be  provided  if  '100  percent'  and  '0  percent' 

23  were  substituted  for  '80  percent'  and  '20  percent',  re- 

24  spectively,  each  place  either  appears  in  subsection  (a), 
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1  in  section  1833(i)(2),  in  section  1835(b)(2),  and  in  sub- 

2  sections  (b)(2)  and  (b)(3)  of  section  1881. 

3  "(3)(A)  The  part  B  catastrophic  limit  for  1989  is 

4  $1,043.  The  part  B  catastrophic  limit  for  any  succeeding 

5  year  shall  be  an  amount  equal  to  the  part  B  catastrophic  limit 

6  for  the  preceding  year  increased  by  the  applicable  increase 

7  percentage  determined  under  section  215(i)  in  the  previous 

8  year.  Any  amount  determined  under  the  preceding  sentence 

9  which  is  not  a  multiple  of  $1  shall  be  rounded  to  the  nearest 

10  multiple  of  $1  (or,  if  it  is  a  multiple  of  50  cents  but  not  a 

11  multiple  of  $1,  to  the  next  higher  multiple  of  $1). 

12  "(B)  Not  later  than  November  15  of  each  year  (begin- 

13  ning  with  1988),  the  Secretary  shall  promulgate  the  part  B 

14  catastrophic  limit  under  this  paragraph  for  the  succeeding 

15  year. 

16  "(4)  In  applying  paragraph  (1)  in  the  case  of  an  organi- 

17  zation  receiving  payment  under  clause  (A)  of  subsection  (a)(1) 

18  or  under  a  reasonable  cost  reimbursement  contract  under  sec- 

19  tion  1876— 

20  "(A)  the  Secretary  shall  provide  for  an  appropri- 

21  ate  adjustment  in  the  payment  amounts  otherwise 

22  made  to  reflect,  in  the  aggregate,  the  aggregate  in- 

23  crease  in  payments  that  would  otherwise  be  made  with 

24  respect  to  enrollees  in  the  organization  if  payments 

25  were  made  other  than  under  such  clause  or  such  a  con- 


•  HR  2470  PCS 


32 

1  tract  or  with  respect  to  individuals  furnished  services 

2  through  the  organization  or  a  facihty  if  payments  were 

3  to  be  made  on  an  individual-by-individual  basis,  and 

4  "(B)  the  organization  shall  provide  assurances  sat- 

5  isfactory  to  the  Secretary  that  the  organization  and 

6  such  a  facility  will  not  undertake  to  charge  an  individ- 

7  ual  during  a  year  for  services  for  which  payment  may 

8  be  made  under  this  part  after  the  individual  has  in- 

9  curred  (whether  through  the  organization,  facility,  or 

10  otherwise)  out-of-pocket  part  B  expenses  in  the  year  in 

11  an  amount  equal  to  the  part  B  catastrophic  limit  estab- 

12  lished  under  paragraph  (3)  for  the  year.";  and 

13  (2)  in  subsections  (c)  and  (g),  by  striking  **(a)  and 

14  (b)"  each  place  it  appears  and  inserting  "(a),  (b),  and 

15  (f)". 

16  (b)  Limitation  on  Chaeges  When  Catasteophic 

17  Limit    Beached.— Section    1866(a)(2)(A)    (42  U.S.C. 

18  1395cc(a)(2)(A))  is  amended  by  adding  at  the  end  the  foUow- 

19  ing  new  sentence:  "A  provider  of  services  may  not  impose  a 

20  charge  under  the  first  sentence  of  this  subparagraph  for  serv- 

21  ices  for  which  payment  is  made  to  the  provider  pursuant  to 

22  section  1833(f)  (relating  to  catastrophic  benefits).". 

23  (c)  Notice  foe  Beneficiaeies  Beaching  Cata- 

24  STEOPHic     Limit.— Section     1842(b)(3)     (42  U.S.C. 

25  1395u(b)(3))  is  amended— 
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1  (1)  by  striking  "and"  at  the  end  of  subparagraph 

2  (G), 

3  (2)  by  inserting  "and"  at  the  end  of  subparagraph 

4  (H),  and 

5  (3)  by  inserting  after  subparagraph  (H)  the  follow- 

6  ing  new  subparagraph: 

7  "(I)  will  provide  each  individual,  who  is  deter- 

8  mined  to  have  incurred  (or  has  had  paid  on  the  individ- 

9  ual's  behalf)  sufficient  out-of-pocket  part  B  expenses  in 

10  a  calendar  year  to  qualify  for  payment  for  additional 

11  incurred  expenses  to  be  made  pursuant  to  section 

12  1833(f),  with  a  notice,  in  a  form  appropriate  for  pres- 

13  entation  to  a  physician,  that — 

14  "(i)  states  that  the  individual  has  reached  the 

15  part  B  catastrophic  limit  on  out-of-pocket  ex- 

16  penses  for  the  year,  and 

17  "(ii)  encourages  such  a  physician  not  to 

18  charge  the  individual  amounts  in  excess  of  the 

19  reasonable  charge  recognized  under  this  section 

20  and  to  accept  payment  on  an  assignment-related 

21  basis  for  physicians'  services  furnished  the  individ- 

22  ual  during  the  remainder  of  the  year;". 
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1  SEC.  202.  COVERAGE  OF  CATASTROPHIC  EXPENSES  FOR  PRE- 

2  SCRIPTION  DRUGS  AND  INSULIN. 

3  (a)  In  General.— Section  1861  (42  U.S.C.  1395x)  is 

4  amended — 

5  (1)  by  amending  subparagraph  (J)  of  subsection 

6  (s)(2)  to  read  as  follows: 

7  "(J)(i)  drugs  described  in  subsection  (t)(2)(A)  used 

8  in  immunosuppressive  therapy  furnished,  to  an  individ- 

9  ual  who  receives  an  organ  transplant  for  which  pay- 

10  ment  is  made  under  this  title,  within  1  year  after  the 

11  date  of  the  transplant,  and  (ii)  covered  outpatient  drugs 

12  (as  defined  in  subsection  (t)(2));  and",  and 

13  (2)  in  subsection  (t) — 

14  (A)  by  striking  "subsection  (m)(5)"  and  in- 

15  serting  "subsections  (m)(5)  and  (s)(2)(J)(ii)  and 

16  paragraph  (2)", 

17  (B)  by  inserting  "(1)"  after  "(t)",  and 

18  (C)  by  adding  at  the  end  the  following  new 

19  paragraph: 

20  "(2)  The  term  'covered  outpatient  drug'  means — 

21  "(A)  a  drug  which— 

22  "(i)  is  approved  for  safety  and  effectiveness 

23  as  a  prescription  drug  under  section  505  or  507  of 

24  the  Federal  Food,  Drug,  and  Cosmetic  Act,  or 
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1  in  the  case  of  a  drug  which  is  biological 

2  product,  is  licensed  under  section  351  of  the 

3  Public  Health  Service  Act,  and 

4  "(B)  insulin  certified  under  section  506  of  the 

5  Federal  Food,  Drug,  and  Cosmetic  Act; 


6  but  does  not  include  any  drug  or  insulin  provided  to  an  inpa- 

7  tient  as  part  of  inpatient  hospital  services  (described  in  sub- 

8  section  (b)(2)),  as  part  of  extended  care  services  (described  in 

9  subsection  (h)(5)),  or  as  an  incident  to  physicians'  services 

10  under  subparagraph  (A)  or  (B)  of  subsection  (s)(2),  and  does 

11  not  include  drugs  under  the  conditions  described  in  subsection 

12  (s)(2)(J)(i).". 


13  (b)  Deductible  and  Payment  Amounts. — 

14  (1)  In  general.— Section   1833   (42  U.S.C. 

15  13951(b))  is  amended— 

16  (A)  in  subsection  (a)(1) — 

17  (i)  by  striking  "and"  before  "(H)",  and 

18  (ii)  by  adding  at  the  end  the  following: 

19  "(I)  with  respect  to  expenses  incurred  for 

20  covered  outpatient  drugs,  the  amounts  paid 

21  shall  be  the  amounts  determined  under  sub- 

22  section  (m)(2),  and  (J)  with  respect  to  drugs 

23  under  the  conditions  described  in  section 

24  1861(s)(2)(J)(i),  the  amounts  paid  shall  be  the 

25  amounts  determined  under  subsection  (m)(2) 
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1  (without  regard  to  the  deductible  established 

2  under  subsection  (m)(l)(A)  but  taking  into  ac- 

3  count  the  deductible  established  under  sub- 

4  section  (b))"; 

5  (B)  in  subsection  (b) — 

6  (i)  in  clause  (1),  by  inserting  "or  for 

7  covered  outpatient        drugs"  after 

8  "1861(s)(10)(A)",  and 

9  (ii)  in  clause  (2),  by  inserting  "or  with 

10  respect  to  covered  outpatient  drugs"  after 

11  "home  health  services";  and 

12  (C)  by  adding  at  the  end  the  following  new 

13  subsection: 

14  "(m)  Payment  for  Covered  Outpatient  Drugs. — 

15  "(1)  Deductible. — 

16  "(A)  In  general.— Before  appl3dng  para- 

17  graph  (2)  with  respect  to  expenses  incurred  by  an 

18  individual  for  covered  outpatient  drugs  dispensed 

19  in  a  calendar  year,  the  individual  must  establish 

20  that  the  individual  has  incurred  (or  has  had  paid 

21  on  the  individual's  behalf)  expenses  for  covered 

22  outpatient  drugs  dispensed  in  the  year  (during  a 

23  period  in  which  the  individual  is  entitled  to  bene- 

24  fits  under  this  part)  of  the  amount  specified  in 

25  subparagraph  (C)  for  that  year. 
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1  "(B)  Response  to  application. — If  an 

2  individual  applies  to  the  Secretary  to  establish 

3  that  the  individual  has  met  the  requirement  of 

4  subparagraph  (A),  the  Secretary  shall  promptly 

5  notify  the  individual  (and,  if  the  application  was 

6  submitted  by  or  through  a  participating  pharmacy, 

7  the  pharmacy)  as  to  whether  or  not  the  individual 

8  has  met  such  requirement. 

9  "(C)  Deductible  amount. — 

10  "(i)  In  general. — Subject  to  subpara- 

11  graph  (D),  the  amount  specified  in  this  sub- 

12  paragraph  for — 

13  "a)  1989  is  $500; 

14  "(ID  1990  and  1991  is  the  amount 

15  specified  under  this  subparagraph  for 

16  the  previous  year  increased  by  the  per- 

17  centage  change  in  the  medical  care 

18  component  of  the  consumer  price  index 

19  for  all  urban  consumers  (U.S.  city  aver- 

20  age,  as  published  by  the  Bureau  of 

21  Labor    Statistics)    for    the  12-month 

22  period  ending  in  August  in  that  previ- 

23  ous  year;  and 

24  "(in)  any  succeeding  year  is  the 

25  amount  specified  under  this  subpara- 
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1  graph  for  the  previous  year  increased  by 

2  the    percentage    increase  determined 

3  under  the  index  under  clause  (ii)  in  Sep- 

4  tember  of  the  previous  year. 

5  "(ii)    Covered    outpatient  drug 

6  INDEX. — The  Secretary  shall  estabhsh  by 

7  regulation  an  index  which  reflects  the  prices 

8  of  covered  outpatient  drugs.  The  Secretary 

9  shall  use,  as  a  base  point,  the  prices  for  the 

10  drugs  as  of  August  1990.  In  September  of 

11  each  year  (beginning  with  1991)  the  Secre- 

12  tary  shall  determine  the  percentage  change 

13  in  the  index  during  the  12-month  period 

14  ending  with  the  previous  month. 

15  "(iii)  Rounding. — Any  amount  deter- 

16  mined  under  this  subparagraph  which  is  not 

17  a  multiple  of  $1  shall  be  rounded  to  the  next 

18  highest  multiple  of  $1. 

19  "(iv)  Publication. — In  September  of 

20  each  year  (beginning  with.  1989)  the  Secre- 

21  tary  shall  pubHsh  the  deductible  estabHshed 

22  under  this  subparagraph  for  the  following 

23  year. 

24  "(D)  Adjustment  to  prevent  excessive 

25  PREMIUM  increases. — If  the  monthly  actuarial 
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1  rate   determined  under   section   1839(g)(1)  for 

2  months  in  a  year  (after  1990)  exceeds  120  per- 

3  cent  of  the  basic  monthly  premimn  increase  de- 

4  scribed  in  section  1839(g)(2)  for  the  previous  year, 

5  the  Secretary  shall  increase  the  amount  otherwise 

6  specified  under  subparagraph  (C)  for  that  year 

7  (and  only  for  that  year)  by  such  an  amount  as  will 

8  assure  that — 

9  **(i)  the  aggregate  amount  of  the  month- 

10  ly  premium  increase  which  is  estimated  to  be 

11  collected  or  paid  under  section  1839(g)(3)  for 

12  the  year  for  all  enrollees, 

13  is  equal  to — 

14  **(ii)  75  percent  of  the  amount  deter- 

15  mined  under  section  1839(g)(l)(B)(i)  for  such 

16  year. 

17  "(2)  Payment  amount. — 

18  "(A)  In  geneeal. — Subject  to  the  deducti- 

19  ble  established  under  paragraph  (1)(A)  (or,  with 

20  respect     to     drugs     described     in  section 

21  1861(s)(2)(J)(i),  the  deductible  established  under 

22  subsection  (b))  and  except  as  provided  m  subpara- 

23  graph  (C),  the  amounts  payable  under  this  part 

24  with  respect  to  a  covered  outpatient  drug  or  a 
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1  drug  described  in  section  1861(s)(2)(J)(i)  is  equal 

2  to— 

3  "(i)  the  lesser  of— 

4  "(I)  the  actual  charge  for  the  drug, 

5  or 

6  "(U)  the  applicable  payment  limit 

7  described  in  paragraph  (3)  or  paragraph 

8  (4);  minus 

9  "(i)  20  percent  of  the  actual  charge  for 

10  the  drug. 

11  **(B)  Publication  of  payment  limits. — 

12  The  Secretary,  before  each  pa3nnent  calculation 

13  period  (as  defined  in  paragraph  (9)(C))  beginning 

14  on  or  after  January  1,  1989,  shall  provide  for  the 

15  distribution  to  participating  pharmacies  (as  defined 

16  in  section  1842(i))  and  to  groups  representing  or 

17  assisting  individuals  entitled  to  benefits  under  this 

18  part,  of  information  on  the  payment  limits  estab- 

19  lished  under  paragraphs  (3)  and  (4). 

20  "(C)  Treatment  of  certain  prepaid  or- 

21  GANIZATIONS. — In  applying  subparagraph  (A)  in 

22  the  case  of  an  organization  receiving  payment 

23  under  clause  (A)  of  subsection  (a)(])  or  under  a 

24  reasonable  cost  reimbursement  contract  under  sec- 

25  tion  1876— 
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1  "(i)  the  Secretary  shall  provide  for  an 

2  appropriate    adjustment    in    the  payment 

3  amounts  otherwise  made  to  reflect,  in  the 

4  aggregate,  the  aggregate  increase  in  pay- 

5  ments  that  would  otherwise  be  made  with 

6  respect  to  enroUees  in  the  organization  if 

7  payments  were  made  other  than  under  such 

8  clause  or  such  a  contract  or  with  respect  to 

9  individuals    furnished    covered  outpatient 

10  drugs  through  the  organization  or  a  facility  if 

11  payments  were  to  be  made  on  an  individual- 

12  by-individual  basis,  and 

13  "(ii)  the  organization  shall  provide  as- 

14  surances  satisfactory  to  the  Secretary  that 

15  the  organization  or  such  a  facility  will  not 

16  undertake  to  charge  an  individual  more  than 

17  20  percent  of  such  reasonable  cost  plus  any 

18  amounts  payable  by  the  individual  as  a  result 

19  of  paragraph  (1). 

20  "(3)    Payment    limit    foe  non-multiple 

21  souece  deugs  and  deugs  with  eesteictive  pee- 

22  sceiptions. — 

23  "(A)  In  geneeal. — In  the  case  of  a  drug 

24  that  either  is  not  a  multiple  source  drug  (as  de- 

25  fined  in  paragraph  (9)(A))  or  is  a  multiple  source 
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1  drug  and  has  a  restrictive  prescription  (as  defined 

2  in  paragraph  (9)(B)),  the  payment  Hmit  for  the 

3  drug  under  this  subsection  is  the  sum  of — 

4  "(i)  the  product  of  (I)  the  number  of 

5  tablets  (or  other  dosage  units)  dispensed  and 

6  (II)  the  average  per  tablet  or  unit  wholesale 

7  price  for  the  drug  (as  determined  under  sub- 

8  paragraph  (B)),  and 

9  "(ii)  an  administrative  allowance  in  the 

10  amount  determined  under  paragraph  (5). 

11  **(B)  Determination  of  unit  price. — 

12  For  purposes  of  this  paragraph,  the  Secretary 

13  shall  determine,  with  respect  to  dispensing  of  a 

14  covered  outpatient  drug  in  a  payment  calculation 

15  period  (beginning  on  or  after  January  1,  1989), 

16  the  average  per  tablet  or  unit  wholesale  price  for 

17  the  drug.  Such  average  shall  be  based  on  the  av- 

18  erage  wholesale  price  for  purchases  in  reasonable 

19  quantities.  Such  determination  shall  be  made  for 

20  each  payment  calculation  period  based  on  whole- 

21  sale  prices  for  the  first  day  of  the  third  month 

22  before  the  beginning  of  the  period.  The  Secretary 

23  shall  make  such  determination,  and  calculate  the 

24  payment  limits  under  subparagraph  (A),  on  a  na- 

25  tional  basis;  except  that  the  Secretary  may  make 
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1  such  determination,  and  calculate  such  payment 

2  limits,  on  a  regional  basis  to  take  account  of  limi- 

3  tations  on  the  availability  of  drug  products  and 

4  variations  among  regions  in  the  average  wholesale 

5  prices  for  a  drug  product. 

6  "(4)  Payment  limit  foe  multiple  source 

7  deugs  without  eesteictive  peesceiptions. — 

8  "(A)  In  geneeal. — In  the  case  of  a  drug 

9  that  is  a  multiple  source  drug  but  does  not  have  a 

10  restrictive  prescription,  the  payment  limit  for  the 

11  drug  under  this  paragraph  is  the  sum  of — 

12  **(i)  the  product  of  (I)  the  number  of 

13  tablets  (or  other  dosage  units)  dispensed  and 

14  (II)  the  amount  specified  under  subparagraph 

15  (B)(i),  and 

16  "(ii)  an  administrative  allowance  in  the 

17  amount  determined  under  paragraph  (5). 

18  "(B)  Unit  limit.— 

19  ''(i)  In  GENEEAL. — The  amount  speci- 

20  fied  under  this  clause  with  respect  to  a  mul- 

21  tiple  source  drug  dispensed  in  a  payment  cal- 

22  culation  period  is  50  percent  of  the  brand 

23  name    reference    price    (established  under 

24  clause  (ii))  for  the  reference  drug  product  (as 

25  defined  in  clause  (iv))  for  the  period. 
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1  Brand     name  reference 

2  PRICE. — The  Secretary  shall  establish,  for 

3  purposes  of  clause  (i),  a  brand  name  refer- 

4  ence  price  for  each  reference  drug  product 

5  for  each  payment  calculation  period.  The 

6  brand  name  reference  price  with  respect  to  a 

7  reference  drug  product — 

8  "(I)  for  the  6-month  period  begin- 

9  ning  with  January  1987,  is  the  average 

10  per  tablet  or  unit  wholesale  price  (based 

11  on  purchases  in  reasonable  quantities) 

12  for  the  reference  drug  product  as  of 

13  January  1,  1987,  or 

14  "(II)  for  a  subsequent  payment 

15  calculation  period,  is  the  brand  name 

16  reference  price  established  for  the  previ- 

17  ous  period  increased  by  the  percentage 

18  increase  in  the  consumer  price  index  for 

19  all  urban  consumers  (all  items,  U.S.  city 

20  average,  as  published  by  the  Bureau  of 

21  Labor  Statistics)  for  the  6-month  period 

22  ending  in  the  third  month  of  the  previ- 

23  ous  period. 

24  In  the  case  of  a  reference  drug  product 

25  which  is  not  available  as  of  January  1,  1987, 
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1 

but  which  is  first  available  in  a  payment  cal- 

2 

culation  period  after  such  date,  the  Secretary 

3 

shall  estabhsh  the  brand  name  reference 

4 

price  as  the  average  per  tablet  or  unit 

5 

wholesale  price  for  the  reference  drug  prod- 

6 

uct  (based  on  purchases  in  reasonable  quanti- 

7 

ties)  in  the  first  month  of  the  first  payment 

8 

calculation  period  in  which  it  is  available. 

9 

"(iii)  Basis. — The  Secretary  shall  es- 

10 

tablish  brand  name  reference  prices  under 

11 

clause  (ii)  on  a  national  basis;  except  that  the 

12 

Secretary  may  establish  such  prices  on  a  re- 

13 

gional  basis  to  take  account  of  limitations  on 

14 

the  availability  of  drug  products  and  vari- 

15 

ations  among  regions  in  the  average  whole- 

16 

sale  for  a  drug  product. 

17 

"(iv)  Reference  drug  product  de- 

18 

fined. — In  this  subparagraph,  the  term  'ref- 

19 

erence  drug  product'  means,  with  respect  to 

20 

a  multiple  source  drug,  the  drug  product  de- 

21 

scribed  in  paragraph  (9)(A)  in  reference  to 

22 

which  other  drug  products  are  rated  as  ther- 

23 

apeutically  equivalent  in  the  publication  de- 

24 

scribed  in  such  paragraph. 
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1  "(5)  Computation  of  administrative  al- 

2  lowance  for  purposes  of  payment  limits. — 

3  "(A)  For  1989. — For  drugs  dispensed  in  a 

4  payment  calculation  period  beginning  in  1989,  the 

5  administrative  allowance  under  this  paragraph  is 

6  $4.50. 

7  "(B)  For  later  years. — For  drugs  dis- 
.  8  pensed   in   a   subsequent   payment  calculation 

9  period,  the  administrative  allowance  under  this 

10  paragraph  is  the  administrative  allowance  imder 

11  this  paragraph  for  the  preceding  calculation  period 

12  increased  by  the  percentage  increase  (if  any)  in 

13  the  impHcit  price  deflator  for  gross  national  prod- 

14  uct  (as  published  by  the  Department  of  Commerce 

15  in  its  'Survey  of  Current  Business')  over  the  2- 

16  quarter  period  ending  with  the  second  quarter 

17  preceding  the  payment  calculation  period.  Any  al- 

18  lowance  determined  under  the  preceding  sentence 

19  which  is  not  a  multiple  of  1  cent  shall  be  rounded 

20  to  the  nearest  multiple  of  1  cent. 

21  "(6)  Assuring  appropriate  utilization. — 

22  "(A)  Denial  of  payment  for  abusive 

23  PRACTICES. — In  order  to  prevent  abusive  prac- 

24  tices  in  the  prescribing  or  dispensing  of  covered 

25  outpatient  drugs,  the  Secretary  may  provide  that 
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1  payment  for  covered  outpatient  drugs  may  not  be 

2  made  if  they  are  prescribed  or  dispensed  with  ex- 

3  cessive  frequency  or  in  excessive  quantities. 

4  "(B)  Utilization  eeview. — The  Secretary 

5  shall  establish  a  utilization  review  program  for 

6  covered  outpatient  drugs  to  identify  instances  of 

7  unnecessary  or  inappropriate  prescribing  or  dis- 

8  pensing  practices  and  to  identify  quahty  of  care 

9  problems. 

10  "(7)  Treatment  of  certain  prepaid  organi- 

11  ZATIONS. — In  the  case  of  covered  outpatient  drugs  fur- 

12  nished  by  an  eligible  organization  (described  in  section 

13  1876(b))   or   an   organization   described   in  section 

14  1833(a)(1)(A)  which  does  not  impose  charges  on  cov- 

15  ered  outpatient  drugs  dispensed  to  its  members — 

16  **(A)  for  purposes  of  this  subsection  the 

17  actual  charges  of  the  organization  shall  be  the  or- 

18  ganization's  standard  charges  to  members  and 

19  other  individuals  not  entitled  to  benefits  with  re- 

20  spect  to  such  drugs,  and 

21  "(B)  for  purposes  of  meeting  the  deductible 

22  established  under  paragraph  (1),  there  shall  be 

23  taken  into  account  the  standard  charges  that  are 

24  fully  or  partially  prepaid  for  covered  outpatient 

25  drugs. 
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1  "(8)  Physician  guide. — 

2  "(A)  In  general. — The  Secretary  shall  de- 

3  velop,  and  update  annually,  an  information  guide 

4  for  physicians  concerning  the  comparative  average 

5  wholesale  prices  of  at  least  500  of  the  most  com- 

6  monly  prescribed  covered  outpatient  drugs.  Such 

7  guide  shall,  to  the  extent  practicable,  group  cov- 

8  ered  outpatient  drugs  (including  multiple  source 

9  drugs)  in  a  manner  useful  to  physicians  by  thera- 

10  peutic  category  or  with  respect  to  the  conditions 

11  for  which  they  are  prescribed.  Such  guide  shall 

12  specify  the  wholesale  prices  on  the  basis  of  the 

13  amount  of  the  drug  required  for  a  t3^ical  daily 

14  therapeutic  regimen. 

15  "(B)  Mailing  guide. — The  Secretary  shall 

16  provide  for  mailing,  not  later  than  March  1  of 

17  each  year  (beginning  with  1989),  a  copy  of  the 

18  guide  developed  and  updated  under  subparagraph 

19  (A)- 

20  "(i)  to  each  hospital  with  an  agreement 

21  in  effect  under  section  1866,  and 

22  "(ii)  to  each  physician  (as  defined  in 

23  section  1861(r)(l))  who  routinely  provides 

24  services  under  this  part. 

25  "(9)  Definitions. — In  this  subsection: 
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1  "(A)  Multiple  source  drug. — The  term 

2  'multiple  source  drug'  means,  with  respect  to  a 

3  payment  calculation  period,  a  covered  outpatient 

4  drug  for  which  there  are  2  or  more  drug  products 

5  which — 

6  "(i)  are  rated  as  therapeutically  equiva- 

7  lent  (under  the  Food  and  Drug  Administra- 

8  tion's  most  recent  publication  of  'Approved 

9  Drug  Products  with  Therapeutic  Equivalence 

10  Evaluations',  available  on  the  first  day  of  the 

11  third  month  before  the  beginning  of  the 

12  period),  and 

13  "(ii)  are  sold  or  marketed  during  the 

14  period. 

15  For  purposes  of  clause  (ii),  a  drug  is  considered  to 

16  be  sold  or  marketed  during  a  period  if  it  is  listed 

17  in  the  publications  referred  to  in  clause  (i)  for  the 

18  third  month  before  the  beginning  of  the  period, 

19  unless  the  Secretary  determines  that  such  sale  or 

20  marketing  is  not  actually  taking  place. 

21  "(B)  Restrictive  prescription. — A  drug 

22  has  a  'restrictive  prescription'  only  if  the  prescrip- 

23  tion  for  the  drug  indicates,  in  the  handwriting  of 

24  '  the  physician  or  other  person  prescribing  the  drug 

25  and  with  an  appropriate  phrase  (such  as  'brand 
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1  medically  necessary')  recognized  by  the  Secretary, 

2  that  the  particular  drug  must  be  dispensed. 

3  "(C)  Payment  calculation  peeiod. — 

4  The  term  'payment  calculation  period'  means  the 

5  6-month  period  beginning  with  January  of  each 

6  year  and  the  6-month  period  beginning  with  July 

7  of  each  year.". 

8  (2)  Repoet  on  payment  limits. — The  Secre- 

9  tary  of  Health  and  Human  Services  shall  review  the 

10  payment  limits  described  in  paragraphs  (3)  and  (4)  of 

11  section  1833(m)  of  the  Social  Security  Act  on  covered 

12  outpatient  drugs  and  shall  report  to  Congress,  by  not 

13  later  than  April  1,  1989,  on  the  appropriateness  of 

14  such  limits.  The  Secretary  shall  include  in  such  report 

15  such  recommendations  for  changes  in  such  limits  as 

16  may  be  appropriate. 

17  (3)  Repoet  on  Coveeed  Outpatient  Deug 

18  Index. — Before  January  1,  1991,  the  Secretary  of 

19  Health  and  Human  Services  shall  report  to  the  Con- 

20  gress  on  the  covered  outpatient  drug  index  established 

21  under  section  1833(m)(l)(C)(ii)  of  the  Social  Security 

22  Act  (as  added  by  the  amendment  made  by  paragraph 

23  (1)(C)). 

24  (c)  Paeticipating  Pharmacies. — Section  1842  (42 


25  U.S.C.  1395t)  is  amended— 
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1  (1)  in  subclauses  (III)  and  (IV)  of  subsection 

2  (c)(2)(B)(ii),  by  inserting  "or  by  participating  pharma- 

3  cies"  after  "participating  physicians"  each  place  it  ap- 

4  pears; 

5  (2)  in  subsection  (h)(1),  by  inserting  before  the 

6  period  at  the  end  of  the  second  sentence  the  following: 

7  "and,  with  respect  to  a  supplier  of  covered  outpatient 

8  drugs,  is  a  participating  pharmacy  (as  defined  in  sub- 

9  section  (i)(l))";  and 

10  (3)  by  adding  after  subsection  (h)  the  following 

11  new  subsection: 

12  "(i)(l)  For  purposes  of  this  section,  the  term  'participat- 


13  ing  pharmacy'  means  an  entity  which  is  authorized  under  a 

14  State  law  to  dispense  covered  outpatient  drugs  and  which  has 

15  entered  into  an  agreement  with  the  Secretary,  providing  at 

16  least  the  following: 


17  "(A)  The  entity  agrees— 

18  "(i)  not  to  refuse  to  dispense  covered  outpa- 

19  tient  drugs  items  stocked  by  the  entity  to  any  in- 

20  dividual  entitled  to  benefits  under  this  part  (in  this 

21  section  referred  to  as  'medicare  beneficiaries'), 

22  and 

23  "(ii)  not  to  charge  medicare  beneficiaries 

24  more  for  such  drugs  than  the  amount  it  charges  to 

25  the  general  public. 
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1  "(B)  The  entity  agrees  to  keep  patient  records  (in- 

2  eluding  records  on  expenses  incurred  by  medicare 

3  beneficiaries)  for  all  covered  outpatient  drugs  dispensed 

4  to  all  such  beneficiaries. 

5  "(C)  The  entity  agrees — 

6  "(i)  to  assist  medicare  beneficiaries  in  deter- 

7  mining  whether  or  not  their  expenses  (for  covered 

8  outpatient  drugs  dispensed  in  a  year)  have  exceed- 

9  ed  the  deductible  under  section  1833(m)(l)(A),  in- 

10  eluding  providing  the  documentation  necessary  to 

11  establish  this,  and 

12  "(ii)  on  behalf  and  on  the  request  of  such  a 

13  beneficiary,  to  submit  to  the  carrier  such  docu- 

14  mentation  as  the  Secretary  requires. 

15  "(D)  The  entity  agrees,  upon  request  of  a  medi- 

16  care  beneficiary,  to  provide  a  copy  of  the  records  main- 

17  tained  under  subparagraph  (B)  to  another  participating 

18  pharmacy  or  to  a  carrier  under  this  section. 

19  "(E)  The  entity  agrees— 

20  "(i)  to  offer  to  counsel,  or  to  offer  to  provide 

21  information  to,  each  medicare  beneficiary  on  the 

22  appropriate  use  of  a  drug  to  be  dispensed  and 

23  whether  there  are  potential  interactions  between 

24  the  drug  and  other  drugs  dispensed  to  the  benefi- 

25  ciary;  and 
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1  "(ii)  to  advise  the  beneficiary  on  the  avail- 

2  abiHty  (consistent  with  State  laws  respecting  sub- 

3  stitution  of  drugs)  of  therapeutically  equivalent 

4  covered  outpatient  drugs. 

5  '*(F)  Effective  January  1,  1992,  the  entity  agrees 

6  to  submit  all  requests  for  payment  under  this  part  to 

7  carriers  electronically;  except  that  the  Secretary  may 

8  waive  the  requirement  of  this  subparagraph  (in  accord- 

9  ance  with  regulations)  in  cases  where  its  imposition 
10  would  pose  an  undue  hardship  on  an  entity. 


11  Nothing  in  this  paragraph  shall  be  construed  as  requiring  a 

12  pharmacy  operated  by  an  eligible  organization  (described  in 

13  section  1876(b))  or  an  organization  described  in  section 

14  1833(a)(1)(A)  for  the  exclusive  benefit  of  its  members  to  dis- 

15  pense  covered  outpatient  drugs  to  individuals  who  are  not 

16  members  of  the  organization. 


17  ''(2)  The  Secretary  shall  provide  to  each  participatuig 

18  pharmacy — 

19  "(A)  a  distinctive  emblem  (suitable  for  display  to 

20  the  public)  indicating  that  the  pharmacy  is  a  participat- 

21  ing  pharmacy,  and 

22  "(B)  before  the  beginning  of  each  payment  calcu- 

23  lation  period,  information  on  the  payment  limits  estab- 

24  lished  under  paragraphs  (3),  (4),  and  (5)  of  section 

25  1833(m). 
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1  "(3)  The  Secretary  shall  provide  for  periodic  audits  of 

2  participating  pharmacies  to  assure  that  they  do  not  impose 

3  charges  in  excess  of  the  amounts  permitted  under  paragraph 

4  (l)(A)(ii). 

5  "(4)  Notwithstanding  subsection  (b)(3)(B),  payment  for 

6  covered  outpatient  drugs  may  be  made  on  the  basis  of  an 

7  assignment  described  in  clause  (ii)  of  that  subsection  only  to  a 

8  participating  pharmacy.". 

9  (d)  Limitation  to  60-Day  Peesceiption. — Section 

10  1862(c)  (42  U.S.C.  1395y(c))  is  amended— 

11  (1)  by  redesignating  subparagraphs  (A)  through 

12  (D)  of  paragraph  (1)  as  clauses  (i)  through  (iv),  respec- 

13  tively; 

14  (2)  in  paragraph  (2)(A),  by  striking  "paragraph 

15  (1)"  and  inserting   subparagraph  (A)"; 

16  (3)  by  redesignating  subparagraphs  (A)  and  (B)  of 

17  paragraph  (2)  as  clauses  (i)  and  (ii),  respectively; 

18  (4)  by  redesignating  paragraphs  (1)  and  (2)  as  sub- 

19  paragraphs  (A)  and  (B),  respectively; 

20  (5)  by  inserting  "(1)"  after  "(c)";  and 

21  (6)  by  adding  at  the  end  the  following  new  para- 

22  graph: 

23  "(2)  No  payment  may  be  made  under  part  B  for  any 

24  expense  incurred  for  a  covered  outpatient  drug  if  the  drug  is 

25  dispensed  in  a  quantity  exceeding  a  60-day  supply.". 
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1  (e)  Additional  Premium  fob  Prescription  Drug 

2  Benefit. — For  amendments  providing  for  additional  premi- 

3  urns  to  pay  for  the  additional  benefits  provided  under  the 

4  amendments  made  by  this  section,  see  sections  106(a)  and 

5  206(d)  of  this  Act. 


6  (f)  Use  of  Carriers  in  Administration. — 

7  (1)  Additional  functions  of  carriers. — Sec- 

8  tion  1842(b)(3)  (42  U.S.C.  1395u(b)(3)),  as  amended  by 

9  section  201(c)  of  this  Act,  is  amended — 

10  (A)  by  striking  "and"  at  the  end  of  subpara- 

11  graph  (H), 

12  (B)  by  adding  "and"  at  the  end  of  subpara- 

13  graph  (I),  and 

14  (C)  by  inserting  after  subparagraph  (I)  the 

15  following  new  subparagraph: 

16  "(J)  if  it  makes  determinations  or  pa3niients  with 

17  respect  to  covered  outpatient  drugs,  will — 

18  "(i)  offer  to  receive  requests  for  payments  for 

19  such  drugs  through  electronic  communciations, 

20  and 

21  "(ii)  respond  to  requests  by  participating 

22  pharmacies  as  to  whether  or  not  an  individual  has 

23  met    the    deductible    requirement    of  section 

24  1833(m)(l)(A)  for  a  year;". 
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1  (2)    Use    of   regional    carriers. — Section 

2  1842(b)(2)  is  amended  by  adding  at  the  end  the  follow- 

3  ing  new  sentence:  "With  respect  to  carrying  out  fiinc- 

4  tions  relating  to  payment  for  the  Secretary  may  enter 

5  into  contracts  with  carriers  under  this  section  to  per- 

6  form  such  functions  on  a  regional  basis.". 

7  (g)  Modification  of  HMO /CMP  Risk-Sharing 

8  Contracts  to  Count  Expenses  of  Members  Before 

9  Enrollment.— Section  1876(c)  (42  U.S.C.  1395mm(c))  is 

10  amended  by  adding  at  the  end  the  following  new  paragraph: 

11  "(8)  In  the  case  of  an  individual  who  enrolls  as  a 

12  member  of  an  eligible  organization  under  this  section  after 

13  January  1  of  a  year,  the  organization  must  take  into  account, 

14  in  computing  the  expenses  incurred  for  covered  outpatient 

15  drugs  for  purposes  of  meeting  the  deductible  under  section 

16  1833(m)(l)(A)  for  the  year,  expenses  incurred  for  covered 

17  outpatient  drugs  during  the  year  while  the  individual  was 

18  entitled  to  benefits  under  part  B  but  before  the  individual  so 

19  emolled.". 

20  (h)  Conforming  Amendments. — 

21  (1)  The  first  sentence  of  section  1866(a)(2)(A)  (42 

22  U.S.C.  1395cc(a)(2)(A))  is  amended— 

23  (A)  by  inserting  "1833(m),"  after  "1833(b)," 

24  and 
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1  (B)  by  inserting  ''and  in  the  case  of  covered 

2  outpatient  drugs,  20  percent  of  the  actual  charges 

3  for  the  drugs"  after  "established  by  the  Secre- 

4  tary". 

5  (2)  Section  1903(i)(5)  (42  U.S.C.  1396b(i)(5))  is 

6  amended  by  striking  "section  1862(c)"  and  inserting 

7  "section  1862(c)(1)". 

8  (3)  Section   1905(p)  (42  U.S.C.   1396d(p))  is 

9  amended — 

10  (A)  in  paragraph  (3)(C)  (as  subsequently 

11  amended  by  section  301(d)(2)  of  this  Act),  by  in- 

12  serting  "and,  subject  to  paragraph  (4),  the  annual 

13  deductible    under    section    1833(m)(l)"  after 

14  "1833(b)";  and 

15  (B)  by  adding  at  the  end  the  following  new 

16  paragraph: 

17  "(4)  Instead  of  providing  to  qualified  medicare  benefici- 


18  aries,  under  paragraph  (3)(C),  medicare  cost-sharing  with  re- 

19  spect  to  the  annual  deductible  for  covered  outpatient  drugs 

20  under  section  1833(m)(l),  a  State  may  provide  to  such  bene- 

21  ficiaries,  before  charges  for  covered  outpatient  drugs  for  a 

22  year  reach  such  deductible  amount,  benefits  for  prescribed 

23  drugs  in  the  same  amount,  duration,  and  scope  as  the  benefits 

24  made  available  under  the  State  plan  for  individuals  described 

25  in  subsection  (a)(10)(A)(i).". 
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1  (i)  Beneficiary  Drug  Cost  Survey  and  CBO 

2  Report. — 

3  (1)  Survey. — (A)  The  Secretary  of  Health  and 

4  Human  Services  shall  conduct  a  statistically  valid 

5  survey  of  expenses  for  covered  outpatient  drugs  (as  de- 

6  fined  in  section  1861(t)(2)  of  the  Social  Security  Act) 

7  incurred  by  medicare  beneficiaries. 

8  (B)  In  developing  the  design  of  the  survey,  the 

9  Secretary  shall  consult  with  the  Comptroller  General 

10  and  the  Director  of  the  Congressional  Budget  Office. 

11  (C)  The  survey  shall  be  designed  so  as  to  provide 

12  information  on  the  distribution  of  expenses  for  covered 

13  outpatient  drugs  for  medicare  beneficiaries  generally 

14  and,  within  the  population  of  such  beneficiaries,  the 

15  distribution  of  such  expenses  by  age,  sex,  income,  and 

16  institutionalized  status. 

17  (D)  The  Secretary  shall  report  to  Congress,  by 

18  not  later  than  March  1,  1989,  a  report  on  the  survey 

19  conducted  under  this  paragraph. 

20  (2)  Reestimation  of  costs. — The  Director  of 

21  the  Congressional  Budget  Office  shall  transmit  to  the 

22  Congress,  not  later  than  2  months  after  the  date  the 

23  report  is  made  under  paragraph  (1),  the  Director's  esti- 

24  mate  of  the  expenditures  which  will  be  made  (in  each 

25  of  fiscal  years  1990,  1991,  1992,  and  1993)  under  the 
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1  medicare  program  for  covered  outpatient  drugs  (under 

2  the  amendments  made  by  this  section). 

3  (j)  Peescription  Drug  Payment  Review  Commis- 

4  SION. — Part  B  is  amended  by  adding  at  the  end  the  following 

5  new  section: 

6  "prescription  drug  payment  review  commission 

7  "Sec.  1846.  (a)(1)  The  Director  of  the  Congressional 

8  Office  of  Technology  Assessment  (in  this  section  referred  to 

9  as  the  'Director'  and  the  'Office',  respectively)  shall  provide 

10  for  the  appointment  of  a  Prescription  Drug  Payment  Review 

11  Commission  (in  this  section  referred  to  as  the  'Commission'), 

12  to  be  composed  of  individuals  with  expertise  in  the  provision 

13  and  financing  of  covered  outpatient  drugs  appointed  by  the 

14  Director  (without  regard  to  the  provisions  of  title  5,  United 

15  States  Code,  governing  appouitments  in  the  competitive 

16  service). 

17  "(2)  The  Commission  shall  consist  of  11  individuals. 

18  Members  of  the  Commission  shall  first  be  appointed  by  no 

19  later  than  October  1,  1988,  for  a  term  of  3  years,  except  that 

20  the  Director  may  provide  initially  for  such  shorter  terms  as 

21  will  insure  that  (on  a  continuing  basis)  the  terms  of  no  more 

22  than  4  members  expire  in  any  one  year. 

23  "(3)  The  membership  of  the  Commission  shall  include 

24  recognized  experts  in  the  fields  of  health  care  economics, 

25  medicine,  pharmacology,  pharmacy,  and  prescription  drug  re- 
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1  imbursement,  as  well  as  at  least  one  individual  who  is  a  med- 

2  icare  beneficiary. 

3  ''(b)  The  Commission  shall  make  recommendations  to 

4  the  Congress  not  later  than  March  1  of  each  year  concerning 

5  methods  for  payment  for  covered  outpatient  drugs  under  this 

6  part. 

7  "(c)  Section  1845(c)(1)  shall  apply  to  the  Commission  in 

8  the  same  manner  as  it  appHes  to  the  Physician  Payment 

9  Review  Commission. 

10  "(d)  There  are  authorized  to  be  appropriated  such  sums 

11  as  may  be  necessary  to  carry  out  the  provisions  of  this  sec- 

12  tion.  Such  sums  shall  be  payable  from  the  Federal  Supple- 

13  mentary  Medical  Insurance  Trust  Fund.". 

14  (k)  Additional  Studies. — The  Secretary  of  Health 

15  and  Human  Services  shall  conduct  studies  on  the  following 

16  issues: 

17  (1)  The  extent  of  private  or  other  third-party  in- 

18  surance  coverage  of  covered  outpatient  drugs  among 

19  medicare  beneficiaries. 

20  (2)  A  comparison  of  published  average  wholesale 

21  prices  and  actual  pharmacy  acquisition  costs  by  type  of 

22  pharmacy. 

23  (3)  The  overhead  costs  of  retail  pharmacies. 
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1  (4)  Potential  application  of  new  claims  processing 

2  and  billing  technologies  to  payment  for  covered  outpa- 

3  tient  drugs. 

4  (5)  Methods  for  review  of  utilization  of  covered 

5  outpatient  drugs. 

6  (6)  Alternative  payment  methodologies  for  covered 

7  outpatient  drugs  that  promote  greater  program  efficien- 

8  cy,  including  use  of  lower  cost  medications. 

9  (7)  The  potential  for  induced  demand  resulting 

10  from  the  coverage  of  covered  outpatient  drugs  under 

11  the  medicare  program. 


12  As  part  of  such  studies  the  Secretary  shall  conduct  a  longitu- 

13  dinal  study  on  the  use  of  covered  outpatient  drugs  by  medi- 

14  care  beneficiaries  with  respect  to  medical  necessity,  potential 

15  for  adverse  drug  interactions,  cost  (including  whether  lower 

16  cost  drugs  could  have  been  used),  and  patient  stockpiling  or 

17  wastage.  The  Secretary  shall  report  to  Congress  on  the  re- 

18  suits  of  such  studies  over  a  period  ending  not  later  than  Jan- 

19  uary  1,  1991. 


20  (1)  Effective  Dates. — 

21  (1)  In  general. — Except  as  provided  in  para- 

22  graphs  (2)  and  (3),  the  amendments  made  by  this  sec- 

23  tion  shall  apply  to  drugs  dispensed  on  or  after  January 

24  1,  1989. 
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1  (2)  Careiers. — The  amendments  made  by  sub- 

2  sections  (f)  and  (j)  shall  take  effect  on  the  date  of  the 

3  enactment  of  this  Act. 

4  (3)  HMO/CMP  ENROLLMENTS. — The  amendment 

5  made  by  subsection  (g)  shall  apply  to  enrollments  ef- 

6  fected  on  or  after  January  1,  1989. 

7  (4)  Medicaid  changes. — (A)  The  amendments 

8  made  by  subsection  (h)(3)  apply  (except  as  provided  in 

9  subparagraph  (B))  to  payments  under  title  XIX  of  the 

10  Social  Security  Act  for  calendar  quarters  beginning  on 

11  or  after  January  1,  1989,  without  regard  to  whether 

12  or  not  final  regulations  to  carry  out  such  amendments 

13  have  been  promulgated  by  such  date,  with  respect  to 

14  medical  assistance  for — 

15  (i)  monthly  premiums  under  title  XViil  of 

16  such  Act  for  months  beginning  with  January 

17  1989,  and 

18  (ii)  covered  outpatient  drugs  dispensed  on  or 

19  after  January  1,  1989. 

20  (B)  In  the  case  of  a  State  plan  for  medical  assist- 

21  ance  under  title  XIX  of  the  Social  Security  Act  which 

22  the  Secretary  of  Health  and  Human  Services  deter- 

23  mines  requires  State  legislation  (other  than  legislation 

24  appropriating  funds)  in  order  for  the  plan  to  meet  the 

25  additional  requirements  imposed  by  the  amendments 
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1  made  by  subsection  (h)(3),  the  State  plan  shall  not  be 

2  regarded  as  failing  to  comply  with  the  requirements  of 

3  such  title  solely  on  the  basis  of  its  failure  to  meet  these 

4  additional  requirements  before  the  first  day  of  the  first 

5  session  of  the  State  legislature  that  begins  after  the 

6  date  of  the  enactment  of  this  Act. 

7  SEC.  203.  IN-HOME  CARE  FOR  CERTAIN  CHRONICALLY  DE- 

8  PENDENT  INDIVIDUALS. 

9  (a)    In    General.— Section    1832(a)    (42  U.S.C. 

10  1395k(a))  is  amended— 

11  (1)  by  amending  subparagraph  (A)  of  paragraph 

12  (2)  to  read  as  follows: 

13  *'(A)(i)  home  health  services,  and  (ii)  subject 

14  to  section  1839(h)(4),  in-home  care  for  a  chron- 

15  ically  dependent  individual  for  up  to  80  hours  in 

16  any  calendar  year;";  and 

17  (2)  by  adding  at  the  end  the  following  new  sen- 

18  tence: 

19  "In  the  case  of  in-home  care  (described  in  paragraph 

20  (2)(A)(ii))  provided  to  a  chronically  dependent  individual  on 

21  any  day,  such  care  provided  for  3  hours  or  less  on  the  day 

22  shall  be  counted  (for  purposes  of  the  limitation  in  such  para- 

23  graph)  as  3  hours  of  such  care.". 
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1  (b)  In-Home  Caee  for  Cheonically  Dependent 

2  Individual  Defined.— Section  1861  (42  U.S.C.  1395x)  is 

3  amended  by  adding  at  the  end  the  following  new  subsection: 

4  ''In-Home  Care;  Chronically  Dependent  Individual 

5  "(ff)(l)  The  term  'in-home  care'  means  the  following 

6  items  and  services  furnished,  under  the  supervision  of  a  regis- 

7  tered  professional  nurse,  to  a  chronically  dependent  individ- 

8  ual  (as  defined  in  paragraph  (2))  by  a  home  health  agency  or 

9  by  others  under  arrangements  with  them  made  by  such 
10  agency  in  a  place  of  residence  used  as  such  individual's  home: 


11  "(A)  Services  of  a  homemaker/home  health  aide 

12  (who  has  successfully  completed  a  training  program  ap- 

13  proved  by  the  Secretary). 

14  "(B)  Personal  care  services. 

15  "(C)  Nursing  care  provided  by  a  licensed  profes- 

16  sional  nurse. 

17  "(2)  The  term  'chronically  dependent  individual'  means 

18  an  individual  who — 

19  "(A)  is  dependent  on  a  daily  basis  on  a  primary 

20  caregiver  who  is  living  with  the  individual  and  is  as- 

21  sisting  the  individual  without  monetary  compensation 

22  in  the  performance  of  at  least  2  of  the  activities  of 

23  daily  living  (described  in  paragraph  (3)),  and 

24  "(B)  without  such  assistance  could  not  perform 

25  such  activities  of  daily  living. 
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1  "(3)  The  'activities  of  daily  living',  referred  to  in  para- 

2  graph  (2),  are  as  follows: 

3  "(i)  Eatmg. 

4  "(ii)  Bathing. 

5  "(iii)  Dressing. 

6  "(iv)  ToHeting. 

7  "(v)  Transfering  in  and  out  of  a  bed  or  in 

8  and  out  of  a  chair.". 

9  (c)  Payment.— Section  1833(a)  (42  U.S.C.  13951(a))  is 

10  amended — 

11  (1)  in  paragraph  (2),  by  inserting  '*(A)(ii),"  after 

12  "subparagraphs"  the  first  place  it  appears, 

13  (2)  in  paragraph  (3),  by  striking  "(D)"  and  insert- 

14  ing  "(A)(ii),  (D),",  and 

15  (3)  by  adding  at  the  end  the  following: 


16  'Tajnnent  for  in-home  care  for  chronically  dependent  individ- 

17  uals  shall  be  paid  on  the  basis  of  an  hour  of  such  care  provid- 

18  ed.  In  applying  paragraph  (2)  in  the  case  of  an  organization 

19  receiving  payment  under  clause  (A)  of  paragraph  (1)  or  under 

20  a  reasonable  cost  reimbursement  contract  under  section 

21  1876,  (i)  the  Secretary  shall  provide  for  an  appropriate  ad- 

22  justment  in  the  pa3mient  amounts  othervdse  made  to  reflect, 

23  in  the  aggregate,  the  aggregate  increase  in  payments  that 

24  would  otherwise  be  made  with  respect  to  enrollees  in  the 

25  organization  if  payments  were  made  other  than  under  such 
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1  clause  or  such  a  contract  or  with  respect  to  individuals  fur- 

2  nished  in-home  care  through  the  organization  or  a  facility  if 

3  payments  were  to  be  made  on  an  individual-by-individual 

4  basis,  and  (ii)  the  organization  shall  provide  assurances  satis- 

5  factory  to  the  Secretary  that  the  organization  or  such  a  facili- 

6  ty  will  not  undertake  to  charge  an  individual  more  than  20 

7  percent  of  such  reasonable  cost  plus  any  amounts  payable  by 

8  them  as  a  result  of  subsection  (b).". 


9  (d)  Ceetification.— Section  1835(a)(2)  (42  U.S.C. 

10  1395n(a)(2))  is  amended— 

11  (1)  by  striking  ''and"  at  the  end  of  subparagraph 

12  (D); 

13  (2)  by  striking  the  period  at  the  end  of  subpara- 

14  graph  (E)  and  inserting  in  lieu  thereof     and";  and 

15  (3)  by  inserting  after  subparagraph  (E)  the  follow- 

16  uig  new  subparagraph: 

17  "(E)  in  the  case  of  in-home  care  provided  to 

18  a  chronically  dependent  individual  during  a  12- 

19  month  period,  the  individual  was  a  chronically  de- 

20  pendent  individual  during  the  3-month  period  im- 

21  mediately  preceding  the  beginning  of  the  12- 

22  month  period.". 

23  (e)  Additional  Premium  for  In-Home  Care. — For 

24  provision  providing  for  an  additional  premium  to  pay  for  the 
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1  additional  benefits  provided  under  this  section,  see  section 

2  206(e)  of  this  Act. 


3  (f)  Standaeds  for  Utilization. — 

4  (1)   Section   1862(a)   (42   U.S.C.    1395y(a))  is 

5  amended — 

6  (A)  in  paragraph  (1) — 

7  (i)  in  subparagraph  (A),  by  striking 

8  "subparagraphs  (B),  (C),  or  (D)"  and  insert- 

9  ing  "a  succeeding  subparagraph  of  this  para- 

10  graph", 

11  (ii)  by  striking  "and"  at  the  end  of  sub- 

12  paragraph  (D), 

13  (iii)  by  adding  "and"  at  the  end  of  sub- 

14  paragraph  (E),  and 

15  (iv)  by  adding  at  the  end  the  following 

16  new  subparagraph: 

17  "(T)  in  the  case  of  in-home  care  for  chronically 

18  dependent  individuals,  which  is  not  reasonable  and  nec- 

19  essary  to  assure  the  health  and  condition  of  the  individ- 

20  ual  is  maintauied  in  the  individual's  noninstitutional 

21  residence;";  and 

22  (B)  in  paragraph  (6),  by  inserting  "and 

23  except,  in  the  case  of  in-home  care,  as  is  other- 

24  wise  permitted  under  paragraph  (1)CF)"  after 

25  "paragraph  (1)(C)". 
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1  (2)  The  Secretary  of  Health  and  Human  Services 

2  shall  take  appropriate  efforts  to  assure  the  quality,  and 

3  provide  for  appropriate  utilization  of,  in-home  care  for 

4  chronically  dependent  individuals  under  the  amend- 

5  ments  made  by  this  section. 

6  (g)  Effective  Date. — The  amendments  made  by  this 

7  section  shall  apply  to  items  and  services  furnished  on  or  after 

8  January  1,  1989,  and  before  January  1,  1992. 

9  (h)  Study  of  Alteenative  Out-of-Home  Serv- 

10  ICES. — The  Secretary  of  Health  and  Human  Services  shall 

11  study,  and  report  to  Congress,  not  later  than  18  months  after 

12  the  date  of  the  enactment  of  this  Act,  on  the  advisability  of 

13  providing,  to  chronically  dependent  individuals  eligible  for  in- 

14  home  care  under  the  amendments  made  by  this  section,  out- 

15  of-home  services  (such  as  adult  day  care  services  or  nursing 

16  facility  services)  as  alternative  services  to  in-home  care. 

17  (i)  Study  of  In-Home  Care. — The  Secretary  shall 

18  study,  and  report  to  Congress,  not  later  than  June  1,  1991, 

19  on  the  extent  of  use,  cost,  and  effectiveness  of  in-home  care 

20  provided  to  chronically  dependent  individuals  under  the 

21  amendments  made  by  this  section. 

22  SEC.  204.  EXTENDING  HOME  HEALTH  SERVICES. 

23  (a)     Coverage.— Section     1861(m)     (42  U.S.C. 

24  1395x(m))  is  amended  by  adding  at  the  end  the  following  nev^^ 

25  sentence:  "For  purposes  of  paragraphs  (1)  and  (4)  and  sec- 
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1  tions  1814(a)(2)(C)  and  1835(a)(2)(A),  nursing  care  and  home 

2  health  aide  services  shall  be  considered  to  be  provided  or 

3  needed  on  an  'intermittent'  basis  if  they  are  provided  or 

4  needed  less  than  7  days  each  week  and,  in  the  case  they  are 

5  provided  or  needed  for  7  days  each  week,  if  they  are  provided 

6  or  needed  for  an  initial  period  of  up  to  35  consecutive  days, 

7  and  for  a  subsequent  period  based  on  a  physician  certification 

8  of  exceptional  circumstances  requiring  such  services  on  such 

9  a  basis.". 

10  (b)  Effective  Date. — The  amendment  made  by  sub- 

11  section  (a)  shall  apply  to  services  furnished  on  or  after  Janu- 

12  ary  1,  1989. 

13  SEC.  205.  INCREASE  IN  MAXIMUM  PAYMENT  ALLOWED  FOR 

14  OUTPATIENT  MENTAL  HEALTH  SERVICES. 

15  (a)  In  Geneeal.— Section   1833(c)(1)  (42  U.S.C. 

16  13951(c)(1))  is  amended  by  striking  "$312.50"  and  inserting 

17  "$1,250". 

18  (b)  Conforming  Amendment. — Section  1833(f),  as 

19  inserted  by  section  201  of  this  Act,  is  amended  by  adding  at 

20  the  end  the  follovdng  new  paragraph: 

21  "(5)  In  appljdng  paragraphs  (1)  and  (2),  the  dollar 

22  amount  specified  in  subsection  (c)(1)  shall  be  deemed  to  be 

23  $312.50.". 
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1  (c)  Effective  Date. — The  amendments  made  by  this 

2  section  shall  apply  to  expenses  incurred  for  services  furnished 

3  on  or  after  January  1,  1989. 

4  SEC.  206.  ADJUSTMENTS  IN  MEDICARE  PART  B  PREMIUM. 

5  (a)   Teansitional   Adjustments   in   1991  and 

6  1992.— Section  1839(e)  (42  U.S.C.  1395r(e))  is  amended  by 

7  adding  at  the  end  the  following  new  paragraph: 

8  "(3)(A)  Notwithstanding  the  provisions  of  subsection  (a), 

9  but  subject  to  the  provisions  of  subsections  (g)  and  (h),  the 

10  monthly  premium  for  each  individual  enrolled  under  this  part 

1 1  for  each  month — 

12  "(i)  in  1991  shall  be  $1.00  greater  than  the 

13  amount  otherwise  determined  under  subsection  (a),  and 

14  "(ii)  in  1992  shall  be  $1.30  greater  than  the 

15  amount  otherwise  determined  under  subsection  (a). 

16  The  increase  in  premium  amount  taking  effect  under  clause 

17  (i)  shall  not  be  taken  into  account  for  purposes  of  determining 

18  increases  in  each  subsequent  year  under  subsection  (a)(3),  but 

19  the  increase  in  premium  amount  taking  effect  under  clause  (ii) 

20  shall  be  taken  into  account  for  purposes  of  determining  in- 

21  creases  in  1993  and  each  subsequent  year  under  subsection 

22  (a)(3). 

23  "(B)  Subparagraph  (A)  does  not  apply  to  premiums  de- 

24  termined  under  paragraph  (4)  or  (5).". 
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1  (b)  Part  B  Peemium  for  Residents  of  U.S.  Com- 

2  MONWEALTHS  AND  TERRITORIES. — Such  section  is  further 

3  amended  by  adding  at  the  end  the  following  new  paragraph: 

4  "(4)(A)  Notwithstanding  the  provisions  of  subsection  (a), 

5  but  subject  to  subsections  (g)  and  (h),  in  the  case  of  an  indi- 

6  vidual  who  is  a  resident  of  a  commonwealth  or  territory 

7  during  a  month — 

8  '*(i)  in  1988  or  1989,  the  monthly  premium  other- 

9  wise  determined  for  the  individual  under  paragraph  (1) 

10  or  subsection  (a)(3),  respectively,  shall  be  increased  by 

11  the  amount  described  in  subparagraph  (B)  for  that 

12  month;  or 

13  '*(ii)  in  a  subsequent  year,  the  monthly  premium 

14  which  shall  apply  shall  be  the  amount  described  in  sub- 

15  paragraph  (C)  for  that  month. 

16  "(B)  The  amount  described  in  this  subparagraph  for  a 

17  month  in  1988  or  1989  for  an  individual  residing  in  a  particu- 

18  lar  commonwealth  or  territory  is  Vi2th  of  the  product  of — 

19  "(i)  the  amount  of  the  average,  per  capita  addi- 

20  tional  benefits  (and  related  administrative  costs),  as  de- 

21  termined  by  the  Secretary  during  September  of  the 

22  previous  year,  that  will  be  paid  under  this  title  during 

23  the  year  by  reason  of  the  amendments  made  by  the 

24  Medicare  Catastrophic  Protection  Act  of  1987  (other 

25  than  sections  202  and  203  thereof);  and 
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1  "(ii)  the  ratio  (determined  by  the  Secretary  for 

2  that  commonwealth  or  territory  during  September 

3  1987)  of— 

4  "(I)  the  per  capita  actuarial  value  of  the  ben- 

5  efits  under  this  title  for  residents  of  the  common- 

6  wealth  or  territory  who  are  entitled  to  benefits 

7  under  both  part  A  and  this  part,  to 

8  "(TE)  the  per  capita  actuarial  value  of  the 

9  benefits  under  this  title  for  residents  of  the  United 

10  States  who  are  entitled  to  benefits  under  both 

11  part  A  and  this  part. 

12  "(C)  The  amount  described  in  this  subparagraph  for  a 

13  month  in — 

14  "(i)  1990,  is  the  sum  of— 

15  "(I)  the  monthly  premium  established  under 

16  subsection  (a)(3)  for  months  in  1989,  and 

17  "(U)  the  amount  described  in  subparagraph 

18  CB)  for  months  in  1989, 

19  increased  by  the  premium  increase  percentage  (as  de- 

20  fined  in  subparagraph  (E)(ii))  for  1990;  or 

21  "(ii)  a  succeeding  year  is  the  amount  described  in 

22  this  subparagraph  for  months  in  the  previous  year  in- 

23  creased  by  the  premium  increase  percentage  for  that 

24  succeeding  year. 
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1  **(D)  If  any  amount  determined  under  the  previous  pro- 

2  visions  of  this  paragraph  is  not  a  multiple  of  10  cents,  the 

3  Secretary  shall  round  the  amount  to  the  nearest  multiple  of 

4  10  cents. 

5  "(E)  In  this  paragraph: 

6  **(i)  The  term  'commonwealth  or  territory'  means 

7  Puerto  Rico,  the  Virgin  Islands,  Guam,  American 

8  Samoa,  or  the  Northern  Mariana  Islands. 

9  "(ii)  The  term  'premium  increase  percentage',  for 

10  a  year,  means  the  percentage  determined  under  subsec- 

11  tion  (a)(3)(B)  in  the  previous  year.". 

12  (c)  Paet  B  Peemium  foe  Individuals  Eneolled 

13  UNDER  Paet  B  but  not  Entitled  to  Benefits  undee 

14  Paet  A. — Such  section  is  further  amended  by  adding  at  the 

15  end  the  following  new  paragraph: 

16  "(5)(A)  Notwithstanding  the  provisions  of  subsection  (a), 

17  but  subject  to  subsections  (g)  and  (h),  in  the  case  of  a  part  B 

18  only  individual  (as  defined  in  subparagraph  (E))  during  a 

19  month — 

20  "(i)  in  1989,  the  monthly  premium  otherwise  de- 

21  termined  for  the  individual  under  subsection  (a)(3)  shall 

22  be  uicreased  by  the  amount  described  in  subparagraph 

23  (B);  or 
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1  "(ii)  in  a  subsequent  year,  the  monthly  premium 

2  which  shall  apply  shall  be  the  amount  described  in  sub- 

3  para^aph  (C)  for  that  month. 

4  "(B)  The  amount  described  in  this  subparagraph  is 


5  yi2th  of  the  average,  per  capita  additional  benefits  (and  re- 

6  lated  administrative  costs)  that  the  Secretary  esthnates 

7  (during  September  of  1988)  will  be  paid  under  this  part 

8  during  1989  by  reason  of  the  amendments  made  by  the  Medi- 

9  care  Catastrophic  Protection  Act  of  1987  (other  than  sections 
10  202  and  203  thereof). 


11  "(C)  The  amount  described  in  this  subparagraph  for  a 

12  month — 

13  "(i)  in  1990,  is  the  sum  of— 

14  "(I)  the  monthly  premium  established  under 

15  subsection  (a)(3)  for  months  in  1989,  and 

16  "(II)  the  amount  described  in  subparagraph 

17  (B),  increased  by  the  premium  increase  percentage 

18  (as  defined  in  paragraph  (4)(E)(ii))  for  1990;  or 

19  "(ii)  in  a  succeeding  year  is  the  amount  described 

20  in  this  subparagraph  for  months  in  the  previous  year 

21  increased  by  the  premium  increase  percentage  (as  so 

22  defined)  for  that  succeeding  year. 

23  "(D)  If  any  amount  determined  under  the  previous  pro- 

24  visions  of  this  paragraph  is  not  a  multiple  of  10  cents,  the 


•  HR  2470  PCS 


'75 

1  Secretary  shall  round  the  amount  to  the  nearest  multiple  of 

2  10  cents. 

3  "(E)  In  this  paragraph  the  term  'part  B  only  individual' 

4  means,  with  respect  to  a  premium  for  a  month,  an  individual 

5  who — 

6  "(i)  is  not  a  resident  of  a  commonwealth  or  terri- 

7  tory  (as  defined  in  paragraph  (4)(E)(i))  during  the 

8  month, 

9  "(ii)  is  entitled  to  benefits  under  this  part,  and 

10  "(iii)  is  not  entitled  to  (or,  on  application  without 

11  payment  of  an  additional  premium,  would  not  be  enti- 

12  tied  to)  benefits  under  part  A.". 

13  (d)  Additional  Premium  foe  Peesceiption  Deug 

14  Benefit.— Section  1839  (42  U.S.C.  1395r)  is  amended  by 

15  adding  at  the  end  the  following  new  subsection: 

16  "(g)  Additional  Premium  for  Prescription  Drug 

17  Benefit. — 

18  "(1)  Determination  of  actuarial  rate. — 

19  "(A)  For  1989.— For  purposes  of  this  sub- 

20  section,  the  nionthly  actuarial  rate  determined  ac- 

21  cording  to  this  paragraph  for  1989  is  $2.30. 

22  "(B)  For  subsequent  years. — In  Sep- 

23  tember  of  each  year  (beginning  with  1989)  the 

24  Secretary  shall  determine — 
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1  "(i)  the  total  of  the  benefits  and  admin- 

2  istrative  costs  which  he  estimates  will  be 

3  paid  from  the  Federal  Supplementary  Medi- 

4  cal  Insurance  Trust  Fund  in  such  succeeding 

5  calendar  year  for  covered  outpatient  drugs 

6  and  related  administrative  costs,  and 

7  **(ii)  a  monthly  actuarial  rate  for  cov- 

8  ered  outpatient  drugs  which  shall  be  applica- 

9  ble  for  the  succeeding  calendar  year,  which 

10  rate  shall,  subject  to  subparagraph  (C)(ii),  be 

11  the  rate  the  Secretary  estimates  to  be  neces- 

12  sary  so  that  the  aggregate  amount  of  the  in- 

13  crease  in  premiums  collected  or  received 

14  under  paragraph  (3)  for  such  year  will  equal 

15  75  percent  of  the  total  determined  under 

16  clause  (i)  for  that  year. 

17  "(C)  Adjustment  foe  peevious  sueplus- 

18  ES  OE  DEFICITS. — 

19  ''(i)  Deteemination  as  to  whethee 

20  TO  MAKE  AN  ADJUSTMENT. — In  September 

21  of  each  year  (beginning  with  1990),  the  Sec- 

22  retary  shall  determine — 

23  "(I)  the  aggregate  amount  of  the 

24  monthly  premium  increases  collected  or 
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1  teceived  under  paragraph  (3)  during  the 

2  previous  year; 

3  '      ''(n)  the  total  of  the  benefits  and 

4  administrative  costs  which  the  Secre- 

5  tary  determines  were  paid  in  the  previ- 

6  ous  year  from  the  Federal  Supplementa- 

7  ry  Medical  Insurance  Trust  Fund  for 

8  covered  outpatient  drugs  dispensed  and 

9  related  administrative  costs;  and 

10  "(ILL)  whether  the  amount  de- 
ll scribed  in  subclause  (I)  is  greater  or  less 

12  than  75  percent  of  the  total  described  in 

13  subclause  (11). 

14  "(ii)  Adjustment  to  monthly  actu- 

15  ARIAL  RATE. — If  the  Secretary  determines 

16  under  clause  (i)(III)  in  a  year  that  there  was 

17  a  surplus  or  deficit  described  in  that  clause  in 

18  the  previous  year,  the  Secretary  shall  adjust 

19  the  monthly  actuarial  rate  otherwise  deter- 

20  mined  under  subparagraph  (B)(ii)  for  the  suc- 

21  ceeding  year  so  as  to  reduce  or  increase,  re- 

22  spectively,   the   aggregate   amount  of  the 

23  monthly  premium  increases  that  otherwise 

24  would  be  collected  or  received  under  para- 
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1  graph  (3)  during  such  period  by  the  amount 

2  of  such  surplus  or  deficit,  respectively. 

3  "(2)  Establishment  of  basic  monthly  drug 

4  premium  increase. — 

5  "(A)  In  GENERAL. — For  purposes  of  para- 

6  graph  (3),  the  basic  monthly  drug  premium  in- 

7  crease  for  a  year  is,  subject  to  subparagraph  (B), 

8  the  monthly  actuarial  rate  determined  according 

9  to  paragraph  (1)  for  months  in  the  year. 

10  "(B)  Limit  on  basic  monthly  drug  pre- 

11  mium  increase. — The  basic  monthly  drug  pre- 

12  mium  increase  for  months — 

13  "(i)  in  1990  may  not  exceed  $3.40,  or 

14  *'(ii)  in  1991  (or  a  subsequent  year)  may 

15  not  exceed  120  percent  of  the  basic  monthly 

16  drug  premium  increase  under  this  paragraph 

17  for  months  in  the  preceding  year. 

18  "(C)  Determination  of  potential  pre- 

19  MIUM  REVENUES  BASED  ON  MONTHLY  ACTUAR- 

20  lAL  RATE. — In  September  of  each  year  (begin- 

21  ning  with  1989)  the  Secretary  shall  determine,  for 

22  purposes  of  section  59B(b)(4)(D)(ii)  of  the  Internal 

23  Revenue  Code  of  1986,  the  total  of  the  monthly 

24  premium  increases  which  the  Secretary  estimates 

25  would  be  collected  or  received  in  the  succeeding 
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1  year  under  paragraph  (3)  if  the  monthly  actuarial 

2  rate  (determined  under  paragraph  (1)(A)  without 

3  regard    to    any    adjustment    under  paragraph 

4  (l)(C)(ii))  were  substituted  for  the  basic  monthly 

5  drug  premium  increase  each  place  it  appears  in 

6  paragraph  (3). 

7  ''(3)  Monthly  premium  increase  applied. — 

8  Notwithstanding  any  other  provision  of  this  section 

9  (except  as  provided  in  subsections  (b)  and  (f)),  the 

10  monthly  premium  of  each  individual  enrolled  under  this 

11  part  for  each  month  in  a  year  after  December  1988 

12  shall  be  increased  by  the  following: 

13  "(A)  In  general. — Except  as  provided  in 

14  subparagraphs  (B)  and  (C),  the  basic  monthly  drug 

15  premium  increase  described  in  paragraph  (2)(A) 

16  for  that  year. 

17  ''(B)  Residents  of  commonwealth  and 

18  TERRITORIES. — In  the  case  of  an  uidividual  who 

19  is  a  resident  of  a  commonwealth  or  territory  (as 

20  defined   in    subsection    (e)(4)(E)(i))    during  the 

21  month,  the  product  of — 

22  "(i)  133  Va  percent  of  the  basic  monthly 

23  drug  premium  increase  described  in  para- 

24  graph  (2)(A)  for  that  year,  and 
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1  "(ii)  the  ratio  determined  by  the  Secre- 

2  tary  for  that  commonwealth  or  territory 

3  under  subsection  (e)(4)(B)(ii). 

4  "(C)  Paet  b  only  individuals. — In  the 

5  case  of  a  part  B  only  individual  (as  defined  in  sub- 

6  section  (e)(5)(E)),   133  Vs  percent  of  the  basic 

7  monthly  drug  premium  increase  described  in  para- 

8  graph  (2)(A)  for  that  year. 

9  However,  if  an  increase  determined  under  this  para- 

10  graph  is  not  a  multiple  of  10  cents,  it  shall  be  rounded 

11  to  the  nearest  multiple  of  10  cents. 

12  ''(4)  Report  on  projected  excess  premium 

13  INCREASES. — In  May  of  each  year  (beginning  with 

14  1990),  the  Secretary  shall  report  to  Congress  concern- 

15  ing  whether,  based  on  the  best  estimates  available  at 

16  the  time  for  expenditures  under  this  part  for  covered 

17  outpatient  drugs,  the  Secretary  anticipates  that  the 

18  monthly  actuarial  rate  determined  under  paragraph  (1) 

19  for  the  succeeding  year  will  exceed  the  limit  on  the 

20  basic  monthly  drug  premium  increase  provided  in  para- 

21  graph  (2)CB)  for  that  year.  If  the  Secretary  determines 

22  so,  the  Secretary  shall  include  in  the  report  recommen- 

23  dations  for  changes  in  policies  under  this  part  sufficient 

24  to  reduce  expenditures  under  this  part  for  covered  out- 

25  patient  drugs  for  that  succeeding  year  so  that  the 
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1  monthly  actuarial  rate  (as  reduced  by  such  expenditure 

2  reductions)  will  not  exceed  the  limit  on  the  basic 

3  monthly  drug  premium  amount  provided  in  paragraph 

4  (2)(B)  for  the  year.". 

5  (e)  Additional  Peemium  for  In-Home  Care. — 

6  Section  1839  (42  U.S.C.  1395r),  as  amended  by  subsection 

7  (d),  is  further  amended  by  adding  at  the  end  the  following 

8  new  subsection: 

9  "(h)(1)(A)  The  Secretary  shall,  during  September  of 

10  1988,  1989,  and  1990,  determine— 

11  "(i)  the  total  of  the  benefits  and  administrative 

12  costs  which  he  estimates  will  be  paid  from  the  Federal 

13  Supplementary  Medical  Insurance  Trust  Fund  in  the 

14  succeeding  calendar  year  for  in-home  care  and  related 

15  administrative  costs  with  respect  to  such  enrollees,  and 

16  "(ii)  a  monthly  actuarial  rate  for  in-home  care  (as 

17  defined  in  section  1861(ff)(l))  which  shall  be  applicable 

18  for  the  succeeding  calendar  year,  which  rate  shall,  sub- 

19  ject  to  subparagraph  (B)(ii),  be  the  rate  which  the  Sec- 

20  retary  estimates  to  be  necessary  so  that  the  aggregate 

21  amount  of  the  increase  in  premiums  collected  or  paid 

22  under  this  subsection  for  such  year  will  equal  100  per- 

23  cent  of  the  total  determined  under  clause  (i)  for  that 

24  year. 
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1  "(B)(i)  In  September  of  1990  the  Secretary  shall  deter- 

2  mine — 

3  "(I)  the  aggregate  amount  of  the  monthly  premi- 

4  um  increases  collected  or  received  under  paragraph  (2) 

5  during  the  previous  year; 

6  "(II)  the  total  of  the  benefits  and  administrative 

7  costs  which  the  Secretary  determines  were  paid  in  the 

8  previous  year  from  the  Federal  Supplementary  Medical 

9  Insurance  Trust  Fund  for  in-home  care  and  related  ad- 

10  ministrative  costs;  and 

11  "(in)  whether  the  amount  described  in  subclause 

12  (I)  is  greater  or  less  than  100  percent  of  the  total  de- 

13  scribed  in  subclause  (11). 

14  "(ii)  If  the  Secretary  determines  under  clause  (i)(lll)  in 

15  a  year  that  there  was  a  surplus  or  deficit  described  in  that 

16  clause  in  1989,  the  Secretary  shall  adjust  the  monthly  actu- 

17  arial  rate  otherwise  determined  under  subparagraph  (A)(ii)  for 

18  1991  so  as  to  reduce  or  increase,  respectively,  the  aggregate 

19  amount  of  the  monthly  premium  increases  that  otherwise 

20  would  be  collected  or  received  under  paragraph  (2)  1991  by 

21  the  amount  of  such  surplus  or  deficit,  respectively. 

22  "(2)  Subject  to  paragraph  (3),  notwithstanding  any  other 

23  provision  of  this  section  (except  as  provided  in  subsections  (b) 

24  and  (f)),  the  monthly  premium  of  each  individual  enrolled 

25  under  this  part  for  each  month  in  a  year  after  December 
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1  1988  and  before  January  1992  shall  be  increased  by  the 

2  monthly  actuarial  rate  determined  according  to  paragraph  (1) 

3  for  that  year;  except  that  if  the  increase  determined  under 

4  this  paragraph  is  not  a  multiple  of  10  cents,  it  shall  be  round- 

5  ed  to  the  nearest  multiple  of  10  cents. 

6  "(3)  The  increase  in  monthly  premium  under  paragraph 

7  (2)  for  each  month — 

8  "(A)  in  1989  may  not  exceed  $0.30, 

9  "(B)  in  1990  may  not  exceed  $0.50,  and 

10  *'(C)  in  1991  may  not  exceed  120  percent  of  the 

11  monthly  premium  increase  provided  under  paragraph 

12  (2)  for  months  in  1990. 

13  "(4)  If  the  monthly  actuarial  rate  determined  under 

14  paragraph  (1)  for  1991  exceeds  120  percent  of  the  monthly 

15  premium  increase  provided  under  paragraph  (2)  for  months  in 

16  1990,  the  Secretary  shall  decrease  the  maximum  number  of 

17  hours  of  in-home  care  under  section  1832(a)(2)(A)(ii)  in  1991 

18  by  such  an  amount  as  will  assure  that — 

19  ''(A)  the  aggregate  amount  of  the  monthly  premi- 

20  um  increase  collected  or  paid  under  this  subsection  for 


21 


1991  for  all  enrollees 


22  is  equal  to — 


23 


<< 


(B)  the  total  of  the  benefits  and  administrative 


24 


25 


costs  v^hich  the  Secretary  estimates  will  be  paid  from 
the  Federal  Supplementary  Medical  Insurance  Trust 
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1  Fund  in  1991  for  in-home  care  and  related  administra- 

2  tive  costs  for  all  such  enrollees.". 

3  (f)  CONFOEMING  AMENDMENTS. — 

4  (1)  Section  1839  (42  U.S.C.  1395r)  is  amended— 

5  (A)  in  the  second  sentence  of  subsection 

6  (a)(1),  by  inserting  "(other  than  costs  relating  to 

7  covered  outpatient  drugs,  costs  relating  to  in- 

8  home  care  (as  defined  in  section  1861(ff)(l)),  and 

9  costs  attributable  to  section  1812(f))"  before  the 

10  period; 

11  (B)  in  subsection  (a)(2),  by  striking  ''and  (e)" 

12  and  inserting     (e),  (g),  and  (h)"; 

13  (C)  in  subsection  (a)(3),  by  striking  "subsec- 

14  tion  (e)"  and  inserting  "subsections  (e),  (g),  and 

15  (h)"; 

16  (D)  in  the  second  sentence  of  subsection 

17  (a)(4),  by  inserting  "(other  than  costs  relating  to 

18  covered  outpatient  drugs,  costs  relating  to  in- 

19  home  care  (as  defined  in  section  1861(ff)(l)),  and 

20  costs  attributable  to  section  1812(f))"  before  the 

21  period;  and 

22  (E)  in  subsection  (b),  by  striking  "determined 

23  under  subsection  (a)  or  (e)"  and  inserting  "other- 

24  wise   determined   under   this    section  (without 

25  regard  to  subsection  (f))". 
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1  (2)  Section  1844(a)  (42  U.S.C.  1395w(a)(l))  is 

2  amended  by  adding  at  the  end  the  following: 

3  **In  computing  the  amount  of  aggregate  premiums  and  pre- 

4  miums  per  enroUee  under  paragraph  (1),  there  shall  not  be 

5  taken  into  account  premiums  attributable  to  section  1839(g) 

6  and  such  premiums  shall  be  computed  as  though  the  clause 

7  '(other  than  costs  attributable  to  section  1812(f))'  was  deleted 

8  from  paragraphs  (1)  and  (4)  of  section  1839(a)". 


9  (g)  Effective  Dates. — 

10  (1)  Teansitional  adjustment. — The  amend- 

11  ments  made  by  subsection  (a)  shall  apply  to  monthly 

12  premiums  for  months  beginning  with  January  1991. 

13  (2)  Peemiums  foe  eesidents  of  common- 

14  WEALTHS    AND    TEEEITOEIES. — The  amendments 

15  made  by  subsection  (b)  shall  apply  to  monthly  premi- 

16  ums  for  months  beginning  with  January  1988. 

17  (3)  Peemiums  foe  paet  b  only  individuals, 

18  peemium  foe  coveeed  outpatient  deugs,  and 

19  CONFOEMING  AMENDMENTS. — The  amendments  made 

20  by  subsections  (c),  (d),  and  (f)  shall  apply  to  monthly 

21  premiums  for  months  beginning  with  January  1989. 

22  (4)  Peemium  foe  in-home  caee. — The  amend- 

23  ments  made  by  subsection  (e)  shall  apply  to  premiums 

24  for  months  beginning  with  January  1989  and  ending 

25  with  December  1991. 
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1  SEC.  207.  TREATMENT  OF  PREPAID  HEALTH  PLANS. 

2  (a)  Adjustment  of  AAPCC's  and  Contracts  for 

3  Risk-Based  Eligible  Organizations. — The  Secretary 

4  of  Health  and  Human  Services  shall — 

5  (1)  take  into  account  the  amendments  made  by 

6  this  Act  in  estimating  the  adjusted  average  per  capita 

7  cost  under  section  1876(a)  of  the  Social  Security  Act 

8  for  eligible  organizations  with  risk  sharing  contracts 

9  under  that  section  for  portions  of  contract  years  occur- 

10  ring  after  December  31,  1987; 

11  (2)  modify  such  contracts,  for  such  portions  of 

12  contract  years,  to  reflect  any  adjustments  made  under 

13  paragraph  (1);  and 

14  (3)  require  such  organizations  to  make  appropriate 

15  adjustments  (including  adjustments  in  premiums  and 

16  benefits)  in  the  terms  of  their  agreements  with  medi- 

17  care  beneficiaries  to  take  into  account  the  amendments 

18  made  by  this  Act. 

19  (b)  Provisions  Continuing  of  Reasonable  Cost 

20  Reimbursement. — For  provisions  permitting  certain  pre- 

21  paid  organizations  to  continue  receiving  payment  on  a  rea- 

22  sonable  cost  basis,  see — 

23  (1)  section  1833(f)(4)  of  the  Social  Security  Act 

24  (as  added  by  section  201(a)(1)  of  this  Act  and  relating 

25  to  payment  for  catastrophic  benefits), 
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1  (2)  section  1833(m)(2)(C)  of  such  Act  (as  added  by 

2  section  202(b)(1)(C)  of  this  Act  and  relating  to  payment 

3  for  covered  outpatient  drugs),  and 

4  (3)  the  last  sentence  of  section  1833(a)  of  such 

5  Act  (as  added  by  section  203(c)(3)  of  this  Act  and  re- 

6  lating  to  payment  for  in-home  care). 

7  SEC.  208.  MAILING  OF  NOTICE  OF  MEDICARE  BENEFITS  AND 

8  PARTICIPATING  PHYSICIAN  DIRECTORIES. 

9  (a)  DiSTEIBUTION  OF  NOTICE  OF  MEDICARE  BeNE- 

10  FITS. — Title  XV ill  is  amended  by  inserting  after  section 

11  1803  the  following  new  section: 

12  "notice  of  MEDICARE  BENEFITS 

13  "Sec.  1804.  (a)  The  Secretary  shall  distribute  annually 

14  a  notice  containing — 

15  "(1)  a  clear,  simple  explanation  of  the  benefits 

16  available  under  this  title  and  health  care  services  for 

17  which  benefits  are  not  available  under  this  title,  and 

18  "(2)  a  description  of  the  limited  benefits  for  long- 

19  term  care  services  available  under  this  title  and  gener- 

20  ally  available  under  State  plans  approved  under  title 

21  XIX. 

22  Such  notice  shall  be  mailed  annually  to  individuals  entitled  to 

23  benefits  under  part  A  or  part  B  of  this  title. 

24  "(b)  There  are  authorized  to  be  appropriated  in  equal 

25  proportions  from  the  Federal  Hospital  Insurance  Trust  Fund 

26  and  from  the  Federal  Supplementary  Medical  Insurance 
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1  Trust  Fund  such  sums  as  may  be  required  to  provide  for  the 

2  annual  publication  and  distribution  of  the  notice  described  in 

3  subsection  (a).". 

4  (b)  DisTEiBUTiON  OF  Paeticipating  Physician  Di- 

5  EECTOEIES. — The  second  sentence  of  section  1842(h)(6)  (42 

6  U.S.C.  1395u(h)(6))  is  amended  by  inserting  after  ''that 

7  area"  the  following:  "and  to  each  individual  enrolled  under 

8  this  part  and  residing  in  that  area". 


9  (c)  Effective  Dates. — 

10  (1)  The  Secretary  of  Health  and  Human  Services 

11  shall  first  distribute  the  notice  required  by  the  amend- 

12  ment  made  by  subsection  (a)  not  later  than  January 

13  31,  1988,  or,  if  later,  3  months  after  the  date  of  the 

14  enactment  of  this  Act. 

15  (2)  The  amendment  made  by  subsection  (b)  shall 

16  first  apply  to  directories  for  1988. 

17  SEC.  209.  CHANGES  IN  CERTIFICATION  OF  MEDICARE  SUPPLE- 

18  MENTAL  HEALTH  INSURANCE  POLICIES. 

19  (a)  Establishment  of  Nev^  Medigap  Stand- 

20  AEDS. — 

21  (1)  Recommended  changes. — The  Secretary  of 

22  Health  and  Human  Services  shall  report  to  Congress, 

23  not  later  than  150  days  after  the  date  of  the  enactment 

24  of  this  Act,  on  changes  that  should  be  made  in  the  re- 

25  quirements  of  subsection  (c)  of  section  1882  of  the 
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1  Social  Security  Act  for  certification  of  medicare  supple- 

2  mental  policies  to  take -into  account  both  the  amend- 

3  ments  made  by  this  Act,  and  by  any  other  pertinent 

4  Acts  enacted  by  the  first  session  of  the  100th  Con- 

5  gress,  and  any  recommendations  developed  by  the  Na- 

6  tional  Association  of  Insurance  Commissioners. 

7  (2)  Congressional  action. — It  is  the  sense  of 

8  Congress  that — 

9  (A)  Congress  will  promptly  act  on  such  rec- 

10  ommendations    and    provide    for  appropriate 

11  changes  in  the  requirements  of  subsection  (c)  of 

12  that  section,  and 

13  (B)  States  will  be  expected  to  adjust  their 

14  laws  in  a  timely  manner  to  comply  with  the 

15  changes  in  such  requirements. 

16  (b)  Required  Mailing  op  Notice. — 

17  (1)  In  general.— Section  1882(b)  (42  U.S.C. 

18  1395ss(b))  is  amended  by  adding  at  the  end  the  foUow- 

19  ing  new  paragraph: 

20  **(3)  Notwithstanding  paragraph  (1),  in  the  case  of  a 


21  medicare  supplemental  policy  offered  in  a  State  and  in  effect 

22  on  January  1,  1988,  the  poHcy  shall  not  be  deemed  to  meet 

23  the  standards  and  requirements  set  forth  in  subsection  (c), 

24  unless  each  individual  who  is  entitled  to  benefits  under  this 

25  title  and  is  a  policyholder  under  such  policy  on  January  1, 
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1  1988,  is  sent  a  letter  by  not  later  than  January  31,  1988, 

2  that  explains — 

3  "(A)  the  improved  benefits  under  this  title  con- 

4  tained  in  legislation  enacted  by  the  first  session  of  the 

5  100th  Congress,  and 

6  "(B)  how  these  improvements  affect  the  benefits 

7  contained  in  the  policies  and  the  premium  for  the 

8  policy.". 

9  (2)  Effective  date. — The  amendment  made  by 

10  paragraph  (1)  shall  apply  to  medicare  supplemental 

11  policies  as  of  February  1,  1988. 

12  (c)  Required  Submission  of  Advertising. — 

13  (1)  In  general. — Section  1882(b)  is  further 

14  amended  by  adding  after  paragraph  (3)  the  following 

15  new  paragraph: 

16  **(4)  Notwithstanding  paragraph  (1),  a  medicare  supple- 

17  mental  poHcy  offered  in  a  State  shall  not  be  deemed  to  meet 

18  the  standards  and  requirements  set  forth  in  subsection  (c), 

19  with  respect  to  an  advertisment  (whether  through  written, 

20  radio,  or  television  medium)  used  (or,  at  a  State's  option,  to 

21  be  used)  for  the  policy  in  the  State,  unless  the  entity  issuing 

22  the  policy  provides  a  copy  of  each  advertisement  to  the  Com- 

23  missioner  of  Insurance  (or  comparable  officer  identified  by  the 

24  Secretary)  of  that  State  for  his  or  her  review  in  accordance 

25  with  State  law.". 
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1  (2)  Effective  date. — The  amendment  made  by 

2  paragraph  (1)  shall  apply  to  medicare  supplemental 

3  policies  as  of  January  1,  1988,  with  respect  to  adver- 

4  tising  used  on  or  after  such  date. 

5  (d)  Teansition  for  Current  Policies. — 

6  (1)  In  general. — Notwithstanding  any  other 

7  provision  of  law,  during  the  period  beginning  on  Janu- 

8  ary  1,  1988,  and  ending  on  December  31,  1988  (or,  if 

9  later,  the  date  described  in  paragraph  (2)(B)  in  the  case 

10  of  a  medicare  supplemental  policy  offered  in  a  State 

11  identified  under  paragraph  (2)(A)),  no  penalty  may  be 

12  imposed  under  subparagraph  (A)  of  section  1882(d)(3) 

13  of  the  Social  Security  Act  with  respect  to  a  medicare 

14  supplemental  policy  of  an  individual  which — 

15  (A)  was  sold  with  respect  to  the  individual 

16  before  the  date  of  the  enactment  of  this  Act,  and 

17  (B)  would  not  substantially  duplicate  health 

18  benefits  to  which  an  individual  is  otherwise  enti- 

19  tied  under  title  XVIII  of  such  Act  but  for  the 

20  amendments  made  by  this  Act. 

21  (2)  Additional  period  allowed  to  permit 

22  STATE  legislation  TO  BE  ENACTED. — 

23  (A)  Identification  of  certain  states 

24  in  which  additional  period  required. — The 
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1  Secretary  of  Health  and  Human  Services  shall 

2  identify  those  States — 

3  (i)  which  require  State  legislation  (other 

4  than  legislation  appropriating  funds)  in  order 

5  for  medicare  supplemental  policies  to  be 

6  changed  to  avoid  a  penalty  under  section 

7  1882(d)(3)(A)  of  the  Social  Security  Act,  but 

8  (ii)  the  legislature  of  which  is  not  sched- 

9  uled  to  meet  in  1988  in  a  legislative  session 

10  in  which  such  legislation  may  be  considered. 

11  (B)  Additional  peeiod  date. — In  the 

12  case  of  a  State  identified  under  subparagraph  (A), 

13  the  date  established  under  this  subparagraph  is 

14  the  first  day  of  the  first  calendar  quarter  begin- 

15  ning  after  the  close  of  the  first  legislative  session 

16  of  the  State  legislature  that  begins  on  or  after 

17  January  1,  1989,  and  in  which  legislation  de- 

18  scribed  in  subparagraph  (A)(i)  may  be  considered. 

19  SEC.   210.   EXTENSION   OF   SOCIAL   HMO  DEMONSTRATION 

20  PROJECT. 

21  (a)  Through  September  30,  1992. — The  Secretary 

22  of  Health  and  Human  Services  shall  extend  without  interrup- 

23  tion,  through  September  30,  1992,  the  approval  of  waivers 

24  granted  under  subsection  (a)  of  section  2355  of  the  Deficit 

25  Reduction  Act  of  1984  for  the  demonstration  project  de- 
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1  scribed  in  subsection  (b)  of  that  section,  subject  to  the  terms 

2  and  conditions  (other  than  duration  of  the  project)  estabHshed 

3  under  that  section  (as  amended  by  subsection  (b)). 

4  (b)  Extension  of  Risk. — Section  2355(b)(5)  of  the 

5  Deficit  Reduction  Act  of  1984  is  amended  by  inserting  "and 

6  in  succeeding  years"  after  "third  year". 

7  (c)  Interim  Repoet. — Section  2355(d)(2)  of  the  Defi- 

8  cit  Reduction  Act  of  1984  is  amended  by  striking  "final"  and 

9  uiserting  "interim". 

10  (d)  Final  Report. — The  Secretary  shall  submit  a  final 

11  report  to  the  Congress  on  the  project  referred  to  in  subsec- 

12  tion  (a)  not  later  than  March  31,  1993. 

13  SEC.  211.  RESEARCH  ON  LONG-TERM  CARE  SERVICES  FOR 

14  MEDICARE  BENEFICIARIES. 

15  (a)  In  (tENERAL. — The   Secretary  of  Health  and 

16  Human  Services,  from  the  funds  appropriated  under  subsec- 

17  tion  (b),  shall  provide  for  research  on  issues  relating  to  the 

18  delivery  and  financing  of  long-term  care  services  for  medicare 

19  beneficiaries.  Such  research  shall  include  research  into  at 

20  least  the  following  areas: 

21  (1)  The  financial  characteristics  of  medicare  bene- 

22  ficiaries  who  receive  or  need  long-term  care  services, 

23  including  whether  such  beneficiaries  are  eligible  for 

24  medicaid  benefits  for  such  services. 
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1  (2)  How  the  financial  and  other  characteristics  of 

2  medicare  beneficiaries  affect  their  utilization  of  institu- 

3  tional  and  noninstitutional  long-term  care  services. 

4  (3)  How  relatives  of  medicare  beneficiaries  are  af- 

5  fected  financially  and  in  other  ways  because  the  benefi- 

6  claries  require  or  receive  long-term  care  services. 

7  (4)  The  quality  of  long-term  care  services  (in  com- 

8  munity-based  and  custodial  settings)  and  how  the  pro- 

9  vision  of  long-term  care  services  may  reduce  expendi- 

10  tures  for  acute  health  care  services. 

11  (5)  The  effectiveness  of,  and  need  for,  State  and 

12  Federal  consumer  protections  which  assure  adequate 

13  access  to  and  protect  the  rights  of  medicare  benefici- 

14  aries  who  are  provided  long-term  care  services  (other 

15  than  in  a  nursing  facility). 

16  (b)  Authorization  of  Appropriations. — There  are 


17  authorized  to  be  appropriated,  in  equal  parts  from  the  Feder- 

18  al  Hospital  Insurance  Trust  Fund  and  from  the  Federal  Sup- 

19  plementary  Medical  Insurance  Trust  Fund,  $5,000,000  for 

20  each  of  fiscal  years  1988,  1989,  1990,  1991,  and  1992,  to 

21  carry  out  the  research  described  in  subsection  (a). 

22  (c)  Long-Term  Care  Services  Defined. — In  this 

23  section,  the  term  "long-term  care  services"  includes  nursing 

24  home  care,  home  care,  community-based  services,  and  custo- 

25  dial  care. 
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1  SEC.  212.  STUDY  OF  ADULT  DAY  CARE  SERVICES. 

2  (a)  Survey  of  Cureent  Adult  Day  Care  Serv- 

3  ICES. — The  Secretary  of  Health  and  Human  Services  shall 

4  conduct  a  survey  of  adult  day  care  services  in  the  United 

5  States  to  collect  information  concerning — 

6  (1)  the  scope  of  such  services  and  the  extent  of 

7  their  availability; 

8  (2)  the  characteristics  of  entities  providing  such 

9  services; 

10  (3)  licensure,  certification,  and  other  quality  stand- 

11  ards  that  are  applied  to  those  providing  such  services; 

12  (4)  the  cost  and  financing  of  such  services;  and 

13  (5)  the  characteristics  of  the  people  who  use  such 

14  services. 

15  (b)  Report. — The  Secretary  shall  report  to  Congress, 


16  by  not  later  than  1  year  after  the  date  of  the  enactment  of 

17  this  Act,  on  the  information  collected  in  the  survey.  Based  on 

18  such  information,  the  Secretary  shall  include  in  the  report 

19  recommendations  concerning  appropriate  standards  for  cover- 

20  age  of  adult  day  care  services  under  medicare,  including  de- 

21  fining  chronically  dependent  individuals,  defining  services  in- 

22  eluded  in  adult  day  care  services,  estabhshing  qualifications 

23  of  providers  of  adult  day  care  services,  and  estabhshing  a 

24  reimbursement  mechanism. 

25  (c)  Adult  Day  Care  Services  Defined. — In  this 

26  section,  the  term  "adult  day  care  services"  means  medical  or 
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1  social  services  provided  in  an  organized  nonresidential  setting 

2  to  chronically  impaired  individuals  who  are  not  inpatients  in 

3  a  medical  institution. 

4  TITLE  III— PROVISIONS  RELATING 

5  TO  THE  MEDICAID  PROGRAM 

6  SEC.  301.  REQUIRING  MEDICAID  BUY-IN  OF  PREMIUMS  AND 

7  COST  SHARING     FOR     INDIGENT  MEDICARE 

8  BENEFICIARIES. 

9  (a)  Kequirement.— (1)  Section  1902(a)(10)(E)  (42 

10  U.S.C.  1396a(a)(10)(E))  is  amended  by  striking  "at  the 

11  option  of  a  State,  but". 

12  (2)  Section  1905(p)(l)(B)  (42  U.S.C.  1396d(p)(l)(B))  is 

13  amended  by  striking  "and  the  election  of  the  State". 

14  (b)  Setting  Income  Standard  at  100  Percent  of 

15  Poverty    Level.— Section    1905(p)(2)(A)    (42  U.S.C. 

16  1396d(p)(2)(A))  is  amended  by  striking  "may  not  exceed  a 

17  percentage  (not  more  than  100  percent)  of  the  nonfarm"  and 

18  inserting  "shall  be  100  percent  of  the". 

19  (c)   Resource    Standard. — Section    1905(p)  (42 

20  U.S.C.  1396d(p))  is  amended— 

21  (1)  in  paragraph  (1)(C),  by  striking  "(2)(A)"  and 

22  inserting  "(2)"; 

23  (2)  in  paragraph  (1)(D),  by  striking  "(except  as 

24  provided  in  paragraph  (2)(B))"  and  inserting  "twice"; 

25  and 
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1  (3)  in  paragraph  (2) — 

2  (A)  in  subparagraph  (A),  by  striking  "(2)(A)"  and 

3  inserting  "(2)",  and 

4  (B)  by  striking  subparagraph  (B). 

5  (d)  Medicare  Coveeage. — Section  1905(p)(3)  (42 

6  U.S.C.  1396d(p)(3))  is  amended— 

7  (1)  in  subparagraph  (A),  by  striking  "under  part  B 

8  and  (if  applicable)  under  section  1818"  and  inserting 

9  "under  title  X\lli  (including  under  part  B  and,  if  ap- 

10  plicable,  under  section  1818)";  and 

11  (2)  by  amending  subparagraphs  (B)  and  (C)  to 

12  read  as  follows: 

13  "(B)  Coinsurance  under  title  XVm  (including  co- 

14  insurance  described  in  section  1813). 

15  "(C)  Deductibles  estabhshed  under  title  XVm 

16  (including    those    described    in    section    1813  and 

17  1833(b)).". 

18  (e)     Conforming     Amendments. — (1)  Section 

19  1902(a)(10)(A)(i)  (42  U.S.C.  1396a(a)(10)(A)(i))  is  amended 

20  by  adding  after  and  below  subclause  (III)  the  following: 

21  "and,  to  the  extent  required  under  subsection 

22  (m)(3),  some  or  all  of  the  individuals  de- 

23  scribed  in  subsection  G)(l);"- 
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1  (2)  Section  1843  (42  U.S.C.  1395v)  is  amended  by  in- 

2  serting  "or  after  1987"  in  subsections  (a),  (g)(1),  and  (h)(1) 

3  after  "during  1981". 

4  (f)  Technical  Amendment. — Effective  as  though  in- 

5  eluded  in  the  enactment  of  the  Omnibus  Budget  ReconciUa- 

6  tion  Act  of  1986,  paragraph  (2)  of  section  9403(g)  of  such 

7  Act  is  amended  to  read  as  follows: 

8  "(2)  Payment  of  medicare  cost-shaeing. — 

9  Section  1903(a)(1)  of  such  Act  (42  U.S.C.  1396b(a)(l)) 

10  is  amended  by  inserting  'including  expenditures  for 

11  medicare  cost-sharing  and'  before  'including  expendi- 

12  tures.'.". 

13  (g)  Treatment  of  Certain  States. — 

14  (1)  States  operating  under  demonstration 

15  projects. — In  the  case  of  any  State  which  is  provid- 

16  ing  medical  assistance  to  its  residents  under  a  waiver 

17  granted  under  section  1115(a)  of  the  Social  Security 

18  Act,  the  Secretary  of  Health  and  Human  Services 

19  shall  require  the  State  to  meet  the  requirement  of  sec- 

20  tion  1902(a)(10)(E)  of  the  Social  Security  Act  m  the 

21  same  manner  as  the  State  would  be  required  to  meet 

22  such  requirement  if  the  State  had  in  effect  a  plan  ap- 

23  proved  under  title  XIX  of  such  Act. 

24  (2)  Commonwealths  and  territories. — Sec- 

25  tion  1905(p)  (42  U.S.C.  1396d(p)),  as  amended  by  sec- 
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1  tion  202(h)(3)(B),  is  amended  by  adding  at  the  end  the 

2  following  new  paragraph: 

3  "(5)  Notwithstanding  any  other  provision  of  this  title,  in 

4  the  case  of  a  State  (other  than  the  50  States  and  the  District 

5  of  Columbia) — 

6  ''(A)     the     requirement     stated     in  section 

7  1902(a)(10)(E)  shall  be  optional,  and 

8  "(B)  for  purposes  of  paragraph  (2)(A),  the  State 

9  may  substitute  for  100  percent  any  lesser  percent- 

10  age.". 

11  (h)  Effective  Date. — (1)  The  amendments  made  by 

12  this  section  apply  (except  as  provided  in  subsection  (f)  and 

13  under  paragraph  (2))  to  payments  under  title  XIX  of  the 

14  Social  Security  Act  for  calendar  quarters  beginning  on  or 

15  after  July  1,  1988,  without  regard  to  whether  or  not  final 

16  regulations  to  carry  out  such  amendments  have  been  promul- 

17  gated  by  such  date,  with  respect  to  medical  assistance  for — 

18  (A)  monthly  premiums  under  title  XV  ILL  of  such 

19  Act  for  months  beginnuig  with.  July  1988,  and 

20  (B)  items  and  services  furnished  on  and  after 

21  July  1,  1988. 

22  (2)  In  the  case  of  a  State  plan  for  medical  assistance 

23  under  title  XIX  of  the  Social  Security  Act  which  the  Secre- 

24  tary  of  Health  and  Human  Services  determines  requires 

25  State  legislation  (other  than  legislation  appropriating  funds) 
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1  in  order  for  the  plan  to  meet  the  additional  requirements  im- 

2  posed  by  the  amendments  made  by  this  section,  the  State 

3  plan  shall  not  be  regarded  as  failing  to  comply  with  the  re- 

4  quirements  of  such  title  solely  on  the  basis  of  its  failure  to 

5  meet  these  additional  requirements  before  the  first  day  of  the 

6  first  session  of  the  State  legislature  that  begins  after  the  date 

7  of  the  enactment  of  this  Act. 

8  SEC.  302.  PROTECTION  OF  INCOME  AND  RESOURCES  OF 


9  COUPLE  FOR  MAINTENANCE  OF  COMMUNITY 

10  SPOUSE. 

11  (a)  In  General. — Title  XIX  is  amended — 

12  (1)  by  redesignating  section  1921  as  section  1922, 

13  and 

14  (2)  by  inserting  after  section  1920  the  following 

15  new  section: 

16  ''treatment  of  income  and  resources  FOR  CERTAIN 

17  INSTITUTIONALIZED  SPOUSES 

18  '*Sec.  1921.  (a)  Special  Treatment  for  Institu- 

19  tionalized  Spouses. — 

20  ''(1)  Supersedes  other  provisions. — In  de- 

21  termining  the  eligibility  for  medical  assistance  of  an  in- 

22  stitutionaHzed  spouse  (as  defined  in  subsection  (g)(1)), 

23  the  provisions  of  this  section  supersede  any  other  pro- 

24  vision  of  this  title  (including  sections  1902(a)(17)  and 

25  1902(f))  which  is  inconsistent  with  them. 
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1  "(2)  No  COMPARABLE  TREATMENT  REQUIRED. — 

2  Any  different  treatment  provided  under  this  section  for 

3  institutionalized  spouses  shall  not,  by  reason  of  para- 

4  graph  (10)  or  (17)  of  section  1902(a),  require  such 

5  treatment  for  other  individuals. 

6  **(3)  Does  not  affect  certain  determina- 

7  TiONS. — Except  as  this  section  specifically  provides, 

8  this  section  does  not  apply  to — 

9  "(A)  the  determination  of  what  constitutes 

10  income  or  resources,  or 

11  "(B)  the  methodology  and  standards  for  de- 

12  termining  and  evaluating  income  and  resources. 

13  "(4)  Election  to  use  other  rules. — An  in- 

14  stitutionalized  spouse  may  elect  not  to  have  this  sec- 

15  tion  (other  than  subsection  (c))  apply  but  to  have  the 

16  spouse's  resources  and  income  determined  under  the 

17  law,  practice,  or  policy  of  the  plan  (whether  approved 

18  or  not)  in  effect  on  March  1,  1987,  except  to  the 

19  extent  inconsistent  with  subsection  (c). 

20  "(5)  Application  in  certain  states  and 

21  territories. — 

22  "(A)  Application  in  states  operating 

23  UNDER     demonstration    PROJECTS. — In  the 

24  case  of  any  State  which  is  providing  medical  as- 

25  sistance  to  its  residents  under  a  waiver  granted 
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1  under  section  1115,  the  Secretary  shall  require 

2  the  State  to  meet  the  requirements  of  this  section 

3  in  the  same  manner  as  the  State  would  be  re- 

4  quired  to  meet  such  requirement  if  the  State  had 

5  in  effect  a  plan  approved  under  this  title. 

6  "(B)      No      APPLICATION      IN  COMMON- 

7  WEALTHS  AND  TEREITOEIES. — This  scctiou  shall 

8  only  apply  to  a  State  that  is  one  of  the  50  States 

9  or  the  District  of  Columbia. 

10  "(b)  Rules  for  Treatment  of  Income. — 

11  "(1)   Separate   treatment   of   income. — 

12  During  any  month  in  which  an  institutionalized  spouse 

13  is  in  the  institution,  no  income  of  the  community 

14  spouse  shall  be  deemed  available  to  the  institutional- 

15  ized  spouse. 

16  "(2)  Attribution  of  income. — In  determining 

17  the  income  of  an  institutionalized  spouse  or  community 

18  spouse,  except  as  othervdse  provided  in  this  section 

19  and  regardless  of  any  State  laws  relating  to  community 

20  property  or  the  division  of  marital  property,  the  follow- 

21  ing  rules  apply: 

22  "(A)  Non-trust  property. — Subject  to 

23  subparagraphs  (C)  and  (D),  in  the  case  of  income 

24  not  from  a  trust,  unless  the  instrument  providing 

25  the  income  otherwise  specifically  provides — 
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1  "(i)  if  payment  of  income  is  made  solely 

2  in  the  name  of  the  institutionalized  spouse  or 

3  the  community  spouse,  the  income  shall  be 

4  considered  available  only  to  that  respective 

5  spouse; 

6  "(ii)  if  payment  of  income  is  made  in 

7  the  names  of  the  institutionalized  spouse  and 

8  the    community    spouse,    one-half   of  the 

9  income  shall  be  considered  available  to  each 

10  of  them;  and 

11  "(iii)  if  payment  of  income  is  made  in 

12  the  names  of  the  institutionalized  spouse  or 

13  the  community  spouse,  or  both,  and  to  an- 

14  other  person  or  persons,  the  income  shall  be 

15  considered  available  to  each  of  the  individ- 

16  uals  named  in  equal  proportional  shares. 

17  "(B)  Trust  property. — In  the  case  of  a 

18  trust— 

19  "(i)  except  as  provided  in  clause  (ii), 

20  income  shall  be  attributed  in  accordance  with 

21  the  provisions  of  this  title  (including  sections 

22  1902(a)(17)  and  1902(k)),  and 

23  "(ii)  unless  the  trust  otherwise  specifi- 

24  cally  provides — 
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1  "(I)  if  payment  of  income  is  made 

2  solely  to  the  institutionalized  spouse  or 

3  the  community  spouse,  the  income  shall 

4  be  considered  available  only  to  that  re- 

5  spective  spouse; 

6  *'(n)  if  payment  of  income  is  made 

7  to  both  the  institutionalized  spouse  and 

8  the  community  spouse,  one-half  of  the 

9  income  shall  be  considered  available  to 

10  each  of  them;  and 

11  "(HI)  if  payment  of  income  is 

12  made  to  the  institutionalized  spouse  or 

13  the  community  spouse,  or  both,  and  to 

14  another  person  or  persons,  the  income 

15  shall  be  considered  available  to  each  of 

16  such  individuals  in  equal  proportional 

17  shares. 

18  "(C)  Peopeety  with  no  insteument. — 

19  In  the  case  of  income  not  from  a  trust  in  which 

20  there  is  no  instrument  establishing  ownership, 

21  subject  to   subparagraph  (D),   one-half  of  the 

22  income  shall  be  considered  to  be  available  to  the 

23  institutionalized  spouse  and  one-half  to  the  com- 

24  munity  spouse. 
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1  "(D)  Rebutting  ownership. — The  rules 

2  of  subparagraphs  (A)  and  (C)  are  superceded  to 

3  the  extent  that  an  institutionahzed  spouse  can  es- 

4  tablish,  by  a  preponderance  of  the  evidence,  that 

5  the  ownership  mterests  in  income  are  other  than 

6  as  provided  under  such  subparagraphs. 

7  "(c)  Rules  foe  Treatment  of  Resources. 

8  "(1)  Computation  of  spousal  share  at 

9  TIME   OF  INSTITUTIONALIZATION. — There  shall  be 

10  computed  (as  of  the  beginning  of  a  continuous  period  of 

11  institutionalization  of  the  institutionalized  spouse)  a 

12  spousal  share  which  is  equal  to       of  the  value  of  all 

13  the   resources   held  by   either   the  institutionalized 

14  spouse,  community  spouse,  or  both. 

15  "(2)  Attribution  of  resources  at  time  of 

16  initial  eligibility  determination. — In  determin- 

17  ing  the  resources  of  an  institutionahzed  spouse  at  the 

18  time  of  application  for  benefits  under  this  title,  regard- 

19  less  of  any  State  laws  relating  to  community  property 

20  or  the  division  of  marital  property — 

21  "(A)  except  as  provided  in  subparagraph  (B), 

22  all  the  resources  held  by  either  the  institutional- 

23  ized  spouse,  community  spouse,  or  both,  shall  be 

24  considered  to  be  available  to  the  institutionalized 

25  spouse,  and 
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1  "(B)  resources  held  in  the  name  of  (or  for  the 

2  sole  benefit  of)  the  community  spouse  shall  not  be 

3  considered  to  be  available  to  an  institutionalized 

4  spouse,  to  the  extent  that  the  amount  of  such  re- 

5  sources  does  not  exceed  the  amount  computed 

6  under  subsection  (e)(2)(A)  (as  of  the  time  of  appli- 

7  cation  for  benefits)  or,  if  greater,  the  amount  that 

8  a  court  has  ordered  to  be  retained  by  the  commu- 

9  nity  spouse  for  the  support  of  the  community 

10  spouse. 

11  *'(3)  Separate   treatment  of  resources 

12  after  eligibility  for  benefits  established. — 

13  During  the  continuous  period  in  which  an  institutional- 

14  ized  spouse  is  in  an  institution  and  after  the  month  in 

15  which  an  institutionalized  spouse  is  determined  to  be 

16  eligible  for  benefits  under  this  title,  no  resources  of  the 

17  community  spouse  shall  be  deemed  available  to  the  in- 

18  stitutionalized  spouse. 

19  **(4)  Resources  defined. — In  this  section,  the 

20  term  'resources'  does  not  include  resources  excluded 

21  under  subsection  (a)  or  (d)  of  section  1613  and  does  not 

22  include  resources  that  would  be  excluded  under  section 

23  1613(a)(2)(A)  but  for  the  limitation  on  total  value  de- 

24  scribed  in  such  section. 
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1  "(c)     Peotecting     Income     foe  Community 

2  Spouse. — 


3  Allowances  to  be  offset  feom  income 

4  OF  institutionalized  spouse. — After  an  institu- 

5  tionalized  spouse  is  determined  to  be  eligible  for  medi- 

6  cal  assistance,  in  determining  the  amount  of  the 

7  spouse's  income  that  is  to  be  applied  monthly  to  pay- 

8  ment  for  the  costs  of  care  in  the  institution,  there  shall 

9  be  deducted  from  the  spouse's  monthly  income  the  fol- 

10  lowing  amounts  in  the  following  order: 

11  "(A)  A  personal  needs  allowance  that  is  rea- 

12  sonable  in  amount  for  clothing  and  other  personal 

13  needs  of  the  institutionahzed  spouse  and  which  is 

14  not  less  than  $25  per  month. 

15  "(B)  A  community  spouse  monthly  income 

16  allowance  (as  defined  in  paragraph  (2)),  but  only 

17  to  the   extent  income   of  the  institutionalized 

18  spouse  is  made  available  to  (or  for  the  benefit  of) 

19  the  community  spouse. 

20  ''(C)  A  family  allowance,  for  each  family 

21  member,  equal  to  at  least  Vs  of  the  amount  by 

22  which  the  amount  described  in  paragraph  (3)(A)(i) 

23  exceeds  the  amount  of  the  monthly  income  of  that 

24  family  member. 
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1  "(D)  Amounts  for  incurred  expenses  for  med- 

2  ical  or  remedial  care  for  the  institutionalized 

3  spouse  that  are  not  subject  to  payment  by  a  legal- 

4  ly  liable  third  party. 

5  In  subparagraph  (C),  the  term  'family  member'  only  in- 

6  eludes  minor  or  dependent  children,  dependent  parents, 

7  or  dependent  siblings  of  the  institutionalized  or  commu- 

8  nity  spouse  who  are  residing  with  the  community 

9  spouse. 

10  "(2)  Community  spouse  monthly  income  al- 

11  lowance  defined. — In  this  section  (except  as  pro- 

12  vided  in  paragraph  (6)),  the  'community  spouse  month- 

13  ly  income  allowance'  for  a  community  spouse  is  an 

14  amount  by  which — 

15  "(A)  except  as  provided  in  paragraph  (4),  the 

16  minimum  monthly  maintenance  needs  allowance 

17  (established  under  and  in  accordance  with  para- 

18  graph  (3))  for  the  spouse,  exceeds 

19  "(B)  the  amount  of  monthly  income  other- 

20  wise  available  to  the  community  spouse  (deter- 

21  mined  without  regard  to  such  an  allowance). 

22  "(3)  Establishment  of  minimum  monthly 

23  maintenance  needs  allowance. — 

24  "(A)  In  general. — Each  State  shall  estab- 

25  lish  a  minimum  monthly  maintenance  needs  allow- 
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1  ance  for  each  community  spouse  which,  subject  to 

2  subparagraph  (B),  is  equal  to  or  exceeds — 

3  "(i)  150  percent  of  V12  of  the  nonfarm 

4  income  official  poverty  line  (defined  by  the 
6  Office  of  Management  and  Budget  and  re- 

6  vised  annually  in  accordance  with  sections 

7  652  and  673(2)  of  the  Omnibus  Budget  Eec- 

8  onciliation  Act  of  1981)  for  a  family  unit  of  2 

9  members;  plus 

10  "(ii)  an  excess  shelter  allowance  (as  de- 
ll fined  in  paragraph  (5));  plus 

12  "(iii)  V2  of  the  amount  by  which  the 

13  income    available    to    the  institutionalized 

14  spouse  exceeds  the  sum  of  the  amounts  de- 

15  scribed  in  clauses  (i)  and  (ii). 

16  A  revision  of  the  official  poverty  line  referred  to 

17  in  clause  (i)  shall  apply  to  medical  assistance  fur- 

18  nished  during  and  after  the  second  calendar  quar- 

19  ter  that  begins  after  the  date  of  publication  of  the 

20  revision. 

21  "(B)  Cap  on  minimum  monthly  mainte- 

22  NANCE    NEEDS    ALLOV^ANCE. — The  minimum 

23  monthly  maintenance  needs  allowance  established 

24  under  subparagraph  (A)  may  not  exceed  $1,500 

25  (subject  to  adjustment  under  subsection  (f)). 
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1  "(4)  Notice  and  pair  hearing. — 

2  "(A)  Notice.— Upon— 

3  "(i)  a  determination  of  eligibility  for 

4  medical   assistance   of  an  institutionalized 

5  spouse,  or 

6  '*(ii)  a  request  by  an  institutionalized 

7  spouse  (or  community  spouse  or  representa- 

8  tive  on  the  spouse's  behalf), 

9  each  State  shall  notify  the  spouse  of  the  amount 

10  of  the  community  spouse  monthly  income  allow- 

11  ance   (described   in   paragraph   (1)(B)),   of  the 

12  amount  of  any  family  allowances  (described  in 

13  paragraph  (1)(C)),  of  the  method  for  computing 

14  the  amount  of  the  community  spouse  resources  al- 

15  lowance  permitted  under  subsection  (e),  and  of  the 

16  spouse's  right  to  a  fair  hearing  under  subpara- 

17  graph  (B)  respecting  the  determination  of  the 

18  community  spouse  monthly  income  allowance. 

19  "(B)  Fair  hearing. — If  an  institutionahzed 

20  spouse  is  dissatisfied  with  a  determination  of — 

21  '*(i)   the   community   spouse  monthly 

22  income  allowance  because  the  amount  of  the 

23  minimum  monthly  maintenance  needs  allow- 

24  ance  (established  under  paragraph  (3))  is  not 
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1  adequate  to  support  the  community  spouse 

2  without  financial  duress,  or 

3  "(ii)  the  amount  of  monthly  income  oth- 

4  erwise  available  to  the  community  spouse  (as 

5  applied  under  paragraph  (2)(B)), 

6  the  institutionalized  spouse  is  entitled  to  a  fair 

7  hearing  described  in  section  1902(a)(3)  with  re- 

8  spect  to  such  determination.  If  the  institutional- 

9  ized  spouse  estabhshes  that  the  minimum  monthly 

10  maintenance  needs  allowance  is  not  adequate  to 

11  support  the  community  spouse  without  financial 

12  duress,  there  shall  be  substituted,  for  the  mini- 

13  mum  monthly  maintenance  needs  allowance  in 

14  paragraph  (2)(A),  an  amount  adequate  to  support 

15  the  community  spouse  without  financial  duress. 

16  "(5)  Excess  shelter  allowance  defined. — 

17  In  paragraph  (3)(A)(ii),  the  term  'excess  shelter  allow- 

18  ance'  means,  for  a  community  spouse,  the  amount  by 

19  which  the  sum  of — 

20  "(A)  the  spouse's  expenses  for  mortgage 

21  payment  (including  principal,  interest,  taxes,  and 

22  insurance  and,  in  the  case  of  a  condominium  or 

23  cooperative,  required  maintenance  charge)  or  rent, 

24  and 
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1  "(B)  the  standard  utility  allowance  (used  by 

2  the  State  under  section  5(e)  of  the  Food  Stamp 

3  Act  of  1977)  or,  if  the  State  does  not  use  such  an 

4  allowance,  the  spouse's  actual  utility  expenses, 

5  exceeds  30  percent  of  the  amount  described  in  para- 

6  graph  (3)(A)(i),  except  that,  in  the  case  of  a  condomini- 

7  um  or  cooperative,  for  which  a  maintenance  charge  is 

8  included  under  subparagraph  (A),  any  allowance  under 

9  subparagraph  (B)  shall  be  reduced  to  the  extent  the 

10  maintenance  charge  includes  utility  expenses. 

11  "(6)  CouET  OEDEEED  SUPPOET. — If  a  court  has 

12  entered  an  order  against  an  institutionalized  spouse  for 

13  monthly  income  for  the  support  of  the  community 

14  spouse,  the  community  spouse  monthly  income  allow- 

15  ance  for  the  spouse  shall  be  not  less  than  the  amount 

16  of  the  monthly  income  so  ordered. 

17  "(e)  Peemitting  Teansfee  of  Resoueces  to  Com- 

18  MUNiTY  Spouse. — 

19  "(1)  In  geneeal. — An  institutionahzed  spouse 

20  may,  without  regard  to  section  1917,  transfer  to  the 

21  community  spouse  (or  to  another  for  the  sole  benefit  of 

22  the  community  spouse)  an  amount  equal  to  the  commu- 

23  nity  spouse  resource  allowance  (as  defined  in  para- 

24  graph  (2)),  but  only  to  the  extent  the  resources  of  the 
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1  institutionalized  spouse  are  transferred  to  (or  for  the 

2  sole  benefit  of)  the  community  spouse. 

3  "(2)  Community  spouse  ee source  allow- 

4  ANCE  DEFINED. — In  paragraph  (1),  the  'community 

5  spouse  resource  allowance'  for  a  community  spouse  is 

6  an  amount  (if  any)  by  which — 

7  "(A)  the  greater  of — 

8  ''(i)   $12,000   (subject   to  adjustment 

9  under  subsection  (f)),  or 

10  "(ii)  the  lesser  of  (I)  the  spousal  share 

11  computed  under  subsection  (c)(1),  or  (II)  4 

12  times  the  amount  described  in  clause  (i), 

13  exceeds 

14  "(B)  the  amount  of  the  resources  otherwise 

15  available  to  the  community  spouse  (determined 

16  without  regard  to  such  an  allowance), 

17  *'(3)  Transfees  under  court  orders. — If  a 

18  court  has  entered  an  order  against  an  institutionalized 

19  spouse  for  the  support  of  the  community  spouse,  sec- 

20  tion  1917  shall  not  apply  to  amounts  of  resources 

21  transferred  pursuant  to  such  order  for  the  support  of 

22  the  spouse  of  a  family  member  (as  defined  m  subsection 

23  (d)(1)). 

24  "(f)  Indexing  Dollar  Amounts. — For  services  fur- 


25  nished  during  a  calendar  year  after  1988,  the  dollar  amounts 
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1  specified  in  subsections  (d)(3)(B)  and  (e)(2)(A)(i)  shall  be  in- 

2  creased  by  the  same  percentage  as  the  percentage  increase  in 

3  the  consumer  price  index  for  all  urban  consumers  (all  items; 

4  U.S.  city  average)  between  September  1987  and  the  Septem- 

5  her  before  the  calendar  year  involved. 


6  "(g)  Definitions. — In  this  section: 

7  "(1)  The  term  'institutionahzed  spouse'  means  an 

8  individual  who — 

9  "(A)  is  in  a  hospital,  skilled  nursing  facility, 

10  or  intermediate  care  facility,  or  who  (at  the  option 

11  of     the     State)     is     described     in  section 

12  1902(a)(10)(A)(ii)(VI),  and 

13  ''(B)  is  married  to  a  spouse  who  is  not  in  a 

14  hospital,  skilled  nursing  facility,  or  intermediate 

15  care  facility; 

16  but  does  not  include  any  such  individual  who  is  not 

17  likely  to  meet  the  requirements  of  subparagraph  (A)  for 

18  at  least  30  consecutive  days. 

19  "(2)  The  term  'community  spouse'  means  the 

20  spouse  of  an  institutionalized  spouse.". 

21  (b)  Taking  Into  Account  Certain  Transfers  of 

22  Assets.— Subsection  (c)  of  section  1917  (42  U.S.C.  1396p) 

23  is  amended  to  read  as  follows: 

24  "(c)(1)  In  order  to  meet  the  requirements  of  this  subsec- 

25  tion  (for  purposes  of  section  1902(a)(49)(B)),  the  State  plan 
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1  must  provide  for  a  period  of  ineligibility  in  the  case  of  an 

2  institutionalized  individual  (as  defined  in  paragraph  (3))  who, 

3  at  any  time  during  the  24-month  period  immediately  before 

4  the  individual's  application  for  medical  assistance  under  the 

5  State  plan,  disposed  of  resources  for  less  than  fair  market 

6  value.  The  period  of  ineligibility  shall  begin  with  the  month 

7  in  which  such  resources  were  transferred  and  the  number  of 

8  months  in  such  period  shall  be  equal  to  (A)  the  total  uncom- 

9  pensated  value  of  the  resources  so  transferred,  divided  by  (B) 

10  the  average  cost,  to  a  private  patient  at  the  time  of  the  appli- 

1 1  cation,  of  nursing  home  care  in  the  State  or,  at  State  option, 

12  in  the  community  in  which  the  individual  is  institutionalized. 

13  "(2)  An  individual  shall  not  be  ineligible  for  medical  as- 

14  sistance  by  reason  of  paragraph  (1)  to  the  extent  that — 

15  "(A)  the  resources  transferred  were  a  home  and 

16  title  to  the  home  was  transferred  to  the  individual's 

17  spouse  or  child  who  is  under  age  21,  or  (with  respect 

18  to  State  eligible  to  participate  in  the  State  program  es- 

19  tablished  under  title  XVI)  is  blind  or  permanently  and 

20  totally  disabled,  or  (with  respect  to  States  which  are 

21  not  eligible  to  participate  in  such  program)  is  blind  or 

22  disabled  as  defined  in  section  1614; 

23  ''(B)  the  resources  were  transferred  to  (or  to  an- 

24  other  for  the  sole  benefit  of)  the  community  spouse,  as 

25  defined  in  section  1921(g)(2); 
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1  **(C)  a  satisfactory  showing  is  made  to  the  State 

2  (in  accordance  with  any  regulations  promulgated  by  the 

3  Secretary)  that  the  individual  intended  to  dispose  of  the 

4  resources  either  at  fair  market  value,  or  for  other  valu- 

5  able  consideration;  and 

6  ''(D)  the  State  determines  that  denial  of  eligibility 

7  would  work  an  undue  hardship. 

8  "(3)  In  this  subsection,  the  term  'institutionalized  indi- 

9  vidual'  means  an  individual  who — 

10  "(A)  is  an  inpatient  in  a  skilled  nursing  facility, 

11  intermediate  care  facility,  or  other  medical  institution; 

12  and 

13  "(B)  is  required,  as  a  condition  of  receiving  serv- 

14  ices  in  such  institution  under  the  State  plan,  to  spend 

15  for  costs  of  medical  care  all  but  a  minimal  amount  of 

16  the  individual's  income  required  for  personal  needs. 

17  "(4)  A  State  may  not  provide  for  any  period  of  ineligibil- 

18  ity  for  an  institutionalized  individual  due  to  transfer  of  re- 

19  sources  for  less  than  fair  market  value  except  in  accordance 

20  with  this  subsection.". 

21  (c)  Conforming  Amendment. — Section  1902(a)  (42 

22  U.S.C.  1396a(a))  is  amended— 

23  (1)  in  paragraph  (10)(C)(i)(in),  by  striking  "the 

24  same"  each  place  it  appears  and  inserting  "no  more 

25  restrictive  than  the"; 
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1  (2)  by  striking  "and"  at  the  end  of  paragraph 

2  (46); 

3  (3)  by  striking  out  the  period  at  the  end  of  the 

4  paragraph  (47)  inserted  by  section  9407(a)  of  the  Om- 

5  nibus  Budget  EeconciHation  Act  of  1986  and  inserting 

6  a  semicolon; 

7  (4)  in  the   paragraph  (47)   added  by  section 

8  11005(b)  of  the  Anti-Drug  Abuse  Act  of  1986,  by  re- 

9  designating  such  paragraph  as  paragraph  (48),  by 

10  transferring  and  inserting  such  paragraph  immediately 

11  after  paragraph  (47),  and  by  striking  the  period  and  in- 

12  sorting  and"; 

13  (5)  by  inserting  after  paragraph  (48)  the  following 

14  new  paragraph: 

15  **(49)(A)  meet  the  requirements  of  section  1921 

16  (relating  to  protection  of  community  spouses),  and  (B) 

17  meet  the  requirement  of  section  1917(c)  (relating  to 

18  transfer  of  assets).";  and 

19  (6)  by  adding  at  the  end  the  following  new  sen- 

20  tence:  'Tor  purposes  of  paragraph  (10),  methodology  is 

21  considered  to  be  'no  more  restrictive'  if,  using  the 

22  methodology,  additional  individuals  may  be  eligible  for 

23  medical  assistance  and  no  individuals  who  are  other- 

24  wise  eligible  are  made  ineligible  for  such  assistance.". 
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1  (d)  Effective  Date. — (1)  The  amendments  made  by 

2  this  section  apply  (except  as  provided  under  paragraphs  (2) 

3  and  (3))  to  payments  under  title  XIX  of  the  Social  Security 

4  Act  for  calendar  quarters  beginning  on  or  after  January  1, 

5  1988,  without  regard  to  whether  or  not  final  regulations  to 

6  carry  out  such  amendments  have  been  promulgated  by  such 

7  date. 

8  (2)  In  the  case  of  a  State  plan  for  medical  assistance 

9  under  title  XIX  of  the  Social  Security  Act  which  the  Secre- 

10  tary  of  Health  and  Human  Services  determines  requires 

11  State  legislation  (other  than  legislation  appropriating  funds) 

12  in  order  for  the  plan  to  meet  the  additional  requirements  im- 

13  posed  by  the  amendments  made  by  this  section,  the  State 

14  plan  shall  not  be  regarded  as  failing  to  comply  with  the  re- 

15  quirements  of  such  title  solely  on  the  basis  of  its  failure  to 

16  meet  these  additional  requirements  before  the  first  day  of  the 

17  first  calendar  quarter  beginning  after  the  close  of  the  first 

18  regular  session  of  the  State  legislature  that  begins  after  the 

19  date  of  the  enactment  of  this  Act. 

20  (3)  The  amendments  made  by  subparagraphs  (A)  and  (F) 

21  of  subsection  (c)(1)  shall  apply  to  medical  assistance  furnished 

22  on  or  after  October  1,  1982. 
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1  TITLE  IV— UNITED  STATES  BIPAR- 

2  TISAN  COMMISSION  ON  COM- 

3  PREHENSIVE  HEALTH  CARE 

4  SEC.  401.  ESTABLISHMENT. 

5  There  is  established  a  commission  to  be  known  as  the 

6  United  States  Bipartisan  Commission  on  Comprehensive 

7  Health  Care  (in  this  title  referred  to  as  the  ''Commission"). 

8  SEC.  402.  DUTIES. 

9  (a)  In  General. — The  Commission  shall — 

10  (1)  examine  shortcomings  in  the  current  health 

11  care  delivery  and  financing  mechanisms  that  limit  or 

12  prevent  access  of  all  individuals  in  the  United  States  to 

13  comprehensive  health  care,  and 

14  (2)  make  specific  recommendations  to  the  Con- 

15  gress  respecting  Federal  programs,  policies,  and  financ- 

16  ing  needed  to  assure  the  availabiHty  of — 

17  (A)  comprehensive  long-term  care  services 

18  for  the  elderly  and  disabled, 

19  (B)  comprehensive  health  care  services  for 

20  the  elderly  and  disabled,  and 

21  (C)  comprehensive  health  care  services  for  all 

22  individuals  in  the  United  States. 

23  (b)   Considerations   in  Eecommendations. — In 

24  making  its  recommendations,  the  Commission  shall  con- 

25  sider — 
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1  (1)  the  amount  and  sources  (consistent  with  prin- 

2  ciples  of  social  insurance)  of  Federal  funds  to  finance 

3  the  needed  services,  including  reallocations  of  existing 

4  Federal  program  funds,  and 

5  (2)  the  most  efficient  and  effective  manner  of  ad- 

6  ministering  such  programs. 

7  (c)  Definitions. — In  this  title: 

8  (1)  The  term  "comprehensive  health  care  serv- 

9  ices"  includes — 

10  (A)   inpatient   hospital   services  (including 

11  mental  health  services); 

12  (B)  skilled  nursing  facihty  services,  interme- 

13  diate  care  facility  services,  home  health  services, 

14  and  other  long-term  health  care  services; 

15  (C)  physician  services  and  other  outpatient 

16  health  care  services  (including  mental  health  serv- 

17  ices); 

18  (D)  periodic  general  physical  examinations, 

19  eye  examinations,  hearing  examinations,  dental 

20  examinations,  foot  examinations,  and  other  pre- 

21  ventive  health  care  services;  and 

22  (E)  prescription  drugs,  eyeglasses,  hearing 

23  aids,  orthopedic  equipment,  and  dentures  (both 

24  complete  and  partial). 
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1  (2)  The  term  "comprehensive  long-term  care  serv- 

2  ices"  includes  custodial  and  noncustodial  services  in  fa- 

3  cilities,  as  well  as  home  and  community-based  services. 

4  SEC.  403.  MEMBERSHIP. 

5  (a)  Appointment. — The  Commission  shall  be  com- 

6  posed  of  15  members  appointed  as  follows: 

7  (1)  The  President  shall  appoint  3  members. 

8  (2)  The  President  Pro  Tempore  of  the  Senate 

9  shall  appoint,  after  consultation  with  the  minority 

10  leader  of  the  Senate,  6  members  of  the  Senate,  of 

11  whom  not  more  than  4  may  be  of  the  same  political 

12  party. 

13  (3)  The  Speaker  of  the  House  of  Eepresentatives 

14  shall  appoint,  after  consultation  with  the  minority 

15  leader  of  the  House  of  Representatives,  6  members  of 

16  the  House,  of  whom  not  more  than  4  may  be  of  the 

17  same  political  party. 

18  (b)  Chairman  and  Vice  Chaieman. — The  Commis- 

19  sion  shall  elect  a  chairman  and  vice  chairman  from  among  its 

20  members. 

21  (c)  Vacancies. — Any  vacancy  in  the  membership  of 

22  the  Commission  shall  be  filled  in  the  manner  in  which  the 

23  original  appointment  was  made  and  shall  not  affect  the  power 

24  of  the  remaining  members  to  execute  the  duties  of  the  Com- 

25  mission. 
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1  (d)  Quorum. — A  quorum  shall  consist  of  8  members  of 

2  the  Commission,  except  that  4  members  may  conduct  a  hear- 

3  ing  under  section  405(a). 

4  (e)  Meetings. — The  Commission  shall  meet  at  the  call 

5  of  its  chairman  or  a  majority  of  its  members. 

6  (f)  Compensation  and  Reimbursement  of  Ex- 

7  PENSES. — Members  of  the  Commission  are  not  entitled  to 

8  receive  compensation  for  service  on  the  Commission.  Mem- 

9  hers  may  be  reimbursed  for  travel,  subsistence,  and  other 

10  necessary  expenses  incurred  in  carrying  out  the  duties  of  the 

11  Commission. 

12  SEC.  404.  STAFF  AND  CONSULTANTS. 

13  (a)  Staff. — The  Commission  may  appoint  and  deter- 

14  mine  the  compensation  of  such  staff  as  may  be  necessary  to 

15  carry  out  the  duties  of  the  Commission.  Such  appointments 

16  and  compensation  may  be  made  without  regard  to  the  provi- 

17  sions  of  title  5,  United  States  Code,  that  govern  appoint- 

18  ments  in  the  competitive  services,  and  the  provisions  of  chap- 

19  ter  51  and  subchapter  DI  of  chapter  53  of  such  title  that 

20  relate  to  classifications  and  the  General  Schedule  pay  rates. 

21  (b)  Consultants. — The  Commission  may  procure 

22  such  temporary  and  intermittent  services  of  consultants  under 

23  section  3109(b)  of  title  5,  United  States  Code,  as  the  Com- 

24  mission  determines  to  be  necessary  to  carry  out  the  duties  of 

25  the  Commission. 
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1  SEC.  405.  POWERS. 

2  (a)  Heaeings  and  Other  Activities. — For  the  pur- 

3  pose  of  carrying  out  its  duties,  the  Commission  may  hold 

4  such  hearings  and  undertake  such  other  activities  as  the 

5  Commission  determines  to  be  necessary  to  carry  out  its 

6  duties. 


7  (b)  Studies  by  General  Accounting  Office. — 

8  Upon  the  request  of  the  Commission,  the  Comptroller  Gener- 

9  al  shall  conduct  such  studies  or  investigations  as  the  Commis- 

10  sion  determines  to  be  necessary  to  carry  out  its  duties. 

11  (c)  Cost  Estimates  by  Congressional  Budget 

12  Office. — 

13  (1)  Upon  the  request  of  the  Commission,  the  Di- 

14  rector  of  the  Congressional  Budget  Office  shall  provide 

15  to  the  Commission  such  cost  estimates  as  the  Commis- 

16  sion  determines  to  be  necessary  to  carry  out  its  duties. 

17  (2)  The  Commission  shall  reimburse  the  Director 

18  of  the  Congressional  Budget  Office  for  expenses  relat- 

19  ing  to  the  employment  in  the  office  of  the  Director  of 

20  such  additional  staff  as  may  be  necessary  for  the  Direc- 

21  tor  to  comply  with  requests  by  the  Commission  under 

22  paragraph  (1). 

23  (d)  Detail  of  Federal  Employees. — Upon  the  re- 

24  quest  of  the  Commission,  the  head  of  any  Federal  agency  is 

25  authorized  to  detail,  without  reimbursement,  any  of  the  per- 

26  sonnel  of  such  agency  to  the  Commission  to  assist  the  Com- 
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1  mission  in  carrying  out  its  duties.  Any  such  detail  shall  not 

2  interrupt  or  otherwise  affect  the  civil  service  status  or  privi- 

3  leges  of  the  Federal  employee. 

4  (e)  Technical  Assistance. — Upon  the  request  of  the 

5  Commission,  the  head  of  a  Federal  agency  shall  provide  such 

6  technical  assistance  to  the  Commission  as  the  Commission 

7  determines  to  be  necessary  to  carry  out  its  duties. 

8  (f)  Use  of  Mails. — The  Commission  may  use  the 

9  United  States  mails  in  the  same  manner  and  under  the  same 

10  conditions  as  Federal  agencies. 

11  (g)  Obtaining  Infoemation. — The  Commission  may 

12  secure  directly  from  any  Federal  agency  information  neces- 

13  sary  to  enable  it  to  carry  out  its  duties,  if  the  information 

14  may  be  disclosed  under  section  552  of  title  5,  United  States 

15  Code.  Upon  request  of  the  Chairman  of  the  Commission,  the 

16  head  of  such  agency  shall  furnish  such  information  to  the 

17  Commission. 

18  (h)  Administeative  Suppoet  Seevices. — Upon  the 

19  request  of  the  Commission,  the  Administrator  of  General 

20  Services  shall  provide  to  the  Commission  on  a  reimbursable 

21  basis  such  administrative  support  services  as  the  Commission 

22  may  request. 

23  (i)  Acceptance  of  Donations. — The  Commission 

24  may  accept,  use,  and  dispose  of  gifts  or  donations  of  services 

25  or  property. 
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1  SEC.  406.  REPORT. 

2  (a)  Repoet  on  Compeehensive  Long-Teem  Caee 

3  Seevices  foe  the  Eldeely  and  Disabled. — The  Com- 

4  mission  shall  submit  to  Congress  a  report,  not  later  than  6 

5  months  after  the  date  of  the  enactment  of  this  Act,  containing 

6  its  findings  and  recommendations  regarding  comprehensive 

7  long-term  care  services  for  the  elderly  and  disabled.  The 

8  report  shall  include  detailed  recommendations  for  appropriate 

9  legislative  initiatives  respecting  such  services. 

10  (b)  Repoet  on  Compeehensive  Health  Caee 

11  Seevices. — The  Commission  shall  submit  to  Congress  a 

12  report,  not  later  than  1  year  after  the  date  of  the  enactment 

13  of  this  Act,  containing  its  findings  and  recommendations  re- 

14  garding  comprehensive  health  care  services  for  the  elderly 

15  and  disabled  and  comprehensive  health  care  services  for  all 

16  individuals  in  the  United  States.  The  report  shall  include  de- 

17  tailed  recommendations  for  appropriate  legislative  initiatives 

18  respecting  such  services. 

19  SEC.  407.  TERMINATION. 

20  The  Commission  shall  terminate  30  days  after  the  date 

» 

21  of  submission  of  the  report  required  in  section  406(b). 
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1  SEC.  408.  AUTHORIZATION  OF  APPROPRIATIONS. 

2  There  are  authorized  to  be  appropriated  $1,500,000  to 

3  carry  out  this  title. 

Passed  the  House  of  Representatives  July  22,  1987. 

Attest:  DONNALD  K.  ANDERSON, 

Clerk. 
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